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= lack of exercise and the frequent necessit 
adherence to a strict diet may often induce constipati 
the patient recovering from surgery or disease. 

Restoration and maintenance of “habit time” is of | 
importance to the patient’s well-being. 

Petrogalar gently, persistently, safely helps to esta 
“habit time” for bowel movement. 

Petrogalar augments the intestinal contents by suppl 
unabsorbable fluid. It is evenly disseminated throughout 
bowel, effectively penetrating and softening hard, dry ft 
resulting in comfortable elimination with no straining 
no discomfort. 


} Petrogalar is an aqueous suspension of pure miner ¢ 
| OR THE each 100 cc. of which contains 65 cc. pure mineral oils 
pended in an aqueous jelly. 


A medicinal specialty of Petrogalar Laboratories, ln 
Chicago, wanes Division WYETH anemia 
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" Pagesghag ciliary undulations 
—like the motion of the wind 
through a field of grain— guarantee 
for the normal nasal mucosaa natural 
protection against deleterious air- 


borné influences. 


Privine,* the powerful synthetic 
vasoconstrictor, maintains and re- 
stores ciliary activity—favors the 


healing processes—provides prompt 





and prolonged symptomatic relief 


from nasal congestion. 


PRIVINE 


HYDROCHLORIDE 


(Brand of Naphazoline) 


© (Fame Medicines from Fo days Research 


‘ex Pharmaceutical Products, Inc. 
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Indigent Care 
. The government should subsidize 
medical care of the totally indigent. 
It should also subsidize the semi- 
indigent if they exhaust their lim- 
ited means and need additional 
help. 

M.D., Ohio 


M.D.’s need more free, diagnostic 
clinics for their low-income patients. 
Most people can pay the small fee 
demanded by the doctor, but can’t 
pay for X-rays, blood counts, etc. 

M.D., Pennsylvania 


Medical charity should be a local 
problem. Only local M.D.’s and lay- 
men know who is really indigent. 

M.D.., Illinois 


It appears that our economic sys- 
tem can provide work for people 
only when preparing to fight, or 
when fighting a war. What a sys- 
tem! No one would need free med- 
ical care if everyone had a steady 
job. Can’t the richest country in the 
world keep its citizens employed 
so they can pay their own bills? 

M.D., California 


Double Duty 


I practice from 10 a.m. to 3 P.M. 
in my office, then drive twenty-sev- 
en miles to an ordnance plant and 
work from 4:30 p.m. till 12:30 a.m. 
I get to bed usually at 1 a.m., rise 
the next morning at 7:30. If I op- 
erate in the morning I have to get 


Speaking Frankly 














up around 6:30, but this only hap- 
pens twice to three times a week. 
The hardest part of the business 
is to figure my income tax, as the 
plant withholds some from the pay 
check and I have to figure the other 


part. M.D., Illinois 


W orkmen’s Free Choice 

Re your December article on free 
choice for workmen in compensa- 
tion cases: 

The compensation laws of Minne- 
sota are very fair to the employer, 
employe, and physician. Yet doctors 
designated by the insurance com- 
panies get most of the compensa- 
tion cases, because the employe 
doesn’t know his rights. 

John A. Dahl, mp. - 
Minneapolis, Minn. 


One of the worst abuses is the 
treatment of purely medical cases 
—in no way related to the employe’s 
work—by the industrial surgeon. 
This is particularly objectionable 
when a large proportion of the peo- 
ple in a community work for an 
employer who encourages this prac- 
tice. The industrial physician may 
try to comply with the rules of his 
county society—but he also tries to 
hold his job. 

M.D., Wisconsin 


Socialized Medicine 


State medicine is bound to come, 
whether we like it or not. It won’t 






















































VIM 


NEEDLES 


Now available in all 
these gaugesand lengths 


Your surgical dealer can now 
supply genuine VIM NEEDLES 
made from Firth-Brearley Stainless 
Cutlery Steel. 


GAUGE LENGTH PRICE DOZ 
27 3a° $2.50 
27 va” 2.50 
26 a 2.50 
26°" ed 2.50 
26 “” 2.50 
26 6” 2.50 
25 i 2.50 
25 td 2.50 
25 iq" 2.50 
24 cs 2.50 
24 4” 2.50 
24 %_"” 2.50 
23 a” 2.50 
23 4°” 2.50 
23 Bod 2.50 
22 1 .* 3.00 
22 1%"* 3.00 
22 1"* 3.00 
22 zx? 3.50 
21 Ya" 3.00 
21 Iva" 3.00 
20 oa 3.00 
20 1%" 3.00 
20 12" 3.00 
20 =o 3.50 
19 io" 3.50 
19 2 ‘¢ 3.50 
19 22" 4.00 
18 iva" 3.50 
18 2 ° 3.50 

**Scehick Also with intravenous point 


MacGREGOR INSTRUMENT CO. 
Needham, Mass. 











be so good for some of us doctors, ° 


but patients will be cared for effi- 
ciently and to their satisfaction. And 
economic conditions after the war 
will be such that physicians will be 
glad to take money from the govy- 
ernment. M.D., New York 


Let’s find out whether the public 
wants socialized medicine. Why 


not conduct a survey? All the non-” 


commissioned men I have spoken 
to in the armed forces feel that if 
socialized medicine is anything like 
medicine in the Army they don't 
want it in spite of the fact that they 
get excellent care. 


M.D., Pennsylvania 


Labor Party 

It may interest readers of Mep1- 
CAL ECONOMICS to know that the 
American Labor Party has proposed 
the establishment in both rural and 
industrial areas of federal, tax-sup- 
ported health units. Each unit 
would consist of salaried physicians, 
dentists, optometrists, podiatrists, 
and nurses. 

The party lists health care as be- 
ing now provided by six means: 
private practice, public health serv- 
ices, school health services, indus- 
trial medicine, educational institu- 
tions, and hospitals. These efforts, 
it feels, should be coordinated. 

“The Wagner-Murray-Dingell bill 
is a step in the right direction,” the 
party says, “but only a first step. 
We believe that in addition to the 
medical and hospital care it pro- 
vides, the worker must receive den- 
tal, optometric, podiatric, nursing, 
and other essential health services 
whenever and wherever he needs 
them.” 

Further moves by the American 
Labor Party merit close attention. 

M.D., New Jersey 
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What with all the publicity ac- 
corded woman doctors in the past 
year, it was perhaps inevitable that 
a play dealing with them should 
hit Broadway. One did, late in De- 
cember, and it closed by mid-Jan- 
uary. Its title was “Doctors Dis- 
agree,” but only those in the cast 
did so; physicians who went to see 
it were in general agreement: The 
show was a flop. 

As might have been predicted, 
the story centered around the lead- 
ing lady’s attempt to reconcile her 
conflicting yearnings—marital and 
career-wise. Love eventually con- 
quered all, of course, and she fi- 
nally decided to marry the hand- 
some neurologist. 

The acting wascompetentenough. 
But the plot—if it might be called 
one—was too routine even for this 
season’s playgoers who seem will- 
ing to pay $4.40 for almost any- 
thing. 

Among the few applauded lines: 

“There’s too much done in medi- 
cine for ethics, and not enough for 
the patient.” 

“That’s what old Batesy [the re- 
actionary surgeon] was raised on: 
one part mother’s milk and three 
parts pull.” 

“Medical ethics—a polite name for 
politics.” 


¥y 
In a recent mail comes a letter 
from a reader 'who quotes Surgeon 
General Thomas Parran thus: 
“We can not afford to postpone 





the development of plans for post- 
war health and medical needs. The 
future of the medical profession is 
in the hands of doctors now in mili- 
tary service. Having learned to work 
together for the purposes of war, 
we can look forward to turning our 
mutual skills to the purposes of 
peace.” 

“Is Parran being the sly old fox?” 
our reader asks. “Does his ‘having 
learned to work together’ actually 
mean having learned to serve under 
government control, on a salary?” 

We'll bite. Does it? 
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A Greenwich Village wag has 
hung out a shingle that reads Chi- 
ropodist directly above one reading 
Corn Exchange Bank. 


@ 


Boomtown physicians are natural- 
ly anxious about the future of their 
communities, population-wise. So 
are doctors in cities which have 
suffered wartime losses: will the 
patients who moved away ever re- 
turn? 

Better than crystal-ball gazing is 
recourse to the Bureau of the Cen- 
sus, whose experts have recently 
been studying the matter. The bu- 
reau lists a number of boomtowns 
that can be expected to lose their 
boom proportions come peace. At 
the same time, it names others, 
whose growth began years back, as 
likely to hold their wartime gains. 

In ‘the latter list, we find Wash- 











Why 
“2 Lye gy |) ” 


Responds so Rapidly 











1 Paredrine- 


Nasopharyngeal sore throat often 
responds within twenty-four hours 
to the intranasal administration of 
Paredrine-Sulfathiazole Suspen- 
sion because: 


(1) Part of the Suspension remains 
beneath the middle and superior 
turbinates, and, mixing with sinus 
drip, neutralizes the bacteria be- 
fore they reach the already infected 
nasopharynx. 


(2) Part of the Suspension drifts 
downward over the nasopharynx, 
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Sulfathiazole Suspension. 


ten} forming a fine, even frosting over form’ crystals of free sulfathiazole. 
yursf the infected mucosa. This thin These minute crystals are not 
10ff blanket not only combats infec- quickly washed away, but remain 
en-} tion, but also appears to produce 
marked surface analgesia. 









on those areas where ciliary action 
is impaired by infection. Thus the 
\ins} Unlike other vasoconstrictor-sul- Suspension provides prolonged bac- 
riot} fonamide combinations, Paredrine- ¢er7ostasis precisely where it is need- 
nus} Sulfathiazole Suspension is not a ed most. SMITH, KLINE & FRENCH 
be- | solution, but a suspension of ‘Micra- LABORATORIES, PHILADELPHIA, PA. 
ted 
1. PROLONGED BACTERIOSTASIS 

2. NON-STIMULATING VASOCONSTRICTION 
3. THERAPEUTICALLY IDEAL pH — 5.5 to 6.5 
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VASOCONSTRICTOR-SULFONAMIDE 
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NITRANITOL 


Brand of Mannitol Hexanitrate 


To avoid arterial damage in 
the management of hyper- 
tension, Nitranitol provides a 
slow-developing, steady, long- 
continued reduction of arterial 
tension—rather than‘a sharp 
drop in blood pressure. 


Moreover, Nitranitol can be 
used over extended periods 
without toxic manifestations. 
It does not produce nausea, 
and headache is rarely en- 
countered. 


Available in scored tablets 
containing 14 gr. mannitol 
hexanitrate. 


NITRANITOL WITH PHENOBAR- 

BITAL Tablets contain, in ad- 

dition, 4% gr. phenobarbital. 
Bottles of 100 and 1000 


T. M. ‘‘Nitranitol’’ Reg. U. S. Pet. Off. 
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ington, D.C.; Detroit; Jacksonville; 
Miami; Tampa; St. Petersburg; Gal- 
veston; Corpus Christi; Houston; 
Dallas; San Antonio; Atlanta; Co- 
lumbus, Ga.; Charleston; Columbia, 
S.C.; Phoenix and San Diego. 

Listed as likely to lose much of 
their boom-time gain are Portland, 
Ore.; El Paso; Waco; Tulsa; Kan- 
sas City; Wichita; Erie; Akron; 
Dayton; Louisville; and Rockford. 

New York, the experts say, isn’t 
likely to win back the great numbersit 
has lost; nor is Boston. On the other 
hand, the census takers list a num- 
ber of cities as having at least a 
fair chance of staging a population 
comeback. Included are Minnea- 
polis; St. Paul; Des Moines; Cedar 
Rapids; Davenport; Waterloo; Pe- 
oria; Rock Island; Lansing; Kala- 
mazoo; Chattanooga; Knoxville; 
Charlotte; Asheville; Shreveport; 
Austin; Fresno; Binghamton; and 
Springfield, Mo. 

Southern California and the South 
especially Florida and the Gulf 
Coast are expected to attract thou- 
sands more old people. Rapid in- 
dustrial expansion of the South and 
Southwest sections is also predicted. 
Astothe Midwest, a back-to-the-farm 
movement is viewed as almost cer- 
tain—but not in large enough num- 
bers to secure agricultural economy 
in a big way. 

U.S. population has now hit the 
137-million mark—an approximate 
increase of 12 million in the last 
ten years. With each gain there is 
a steady increase in the average 
age. Hence, as time goes on, most 
physicians will find themselves car- 
ing for more and more patients in 
the upper-age groups. Business men 
look for a rapidly developing mar- 
ket among older people—a market 
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whose purchasing power is expected 











FINE CASTILES 




















to be aided by old-age annuity pay- 
ments and social security. 

Facts and figures on the chang- 
ing population status of specificcom- 
munities may be obtained by writing 
to the Bureau of the Census, Wash- 
ington 25, D.C. Physicians will do 
well to keep posted on the trends 
taking place in the immediate Jo- 
calities they serve. 





The New Dealers want state med- 
icine. If they can’t get it by blitz 
(e.g., the Wagner bill), they'll try 

_ to get it by attrition (e¢.g., free ma- 
ternity care for enlisted men’s wives, 
regardless of need). 

Dat ol’ debbil, Inflation, is every- 
body’s problem. Yet the individual 
is ‘limited in what he can do about 
it. Outside of writing letters to his 


Congressmen, he can do little more 
than he is now doing—which is (or 
should be) the careful observation 
of certain simple rules: Buy only 
what you need; don’t compete for 
scarce goods; avoid black markets; 
pay no more than ceiling prices; stay 
out of debt; put all you can spare 
into war bonds; put the rest of your 
surplus into savings and insurance; 
willingly pay high taxes. 

if an inflationary trend gets to 
spiraling, doctors will be among the 
hardest hit. Reason: they often have 
to wait so long for their money. In 
the months that may elapse before a 
patient pays a bill amounting to 
say, $100, inflation can conceivably 
make the $100 worth only $50. 

It is good policy, therefore, to 
keep accounts as up to date as pos- 
sible. By doing this and by putting 
the money into the safety-valve 
categories mentioned, a certain 








GREATER SAFETY* 





In Jodine Medication 


Containing resublimed iodine, 
largely in organic form, in an 
aqueous vehicle free from alco- 
hol or glycerin, Amend’s Solu- 
tion is well tolerated even 
when other forms of iodine lead 
to severe reactions. It is less 
irritating to the stomach than 
Lugol's solution, and even pro- 
longed use is not foliowed by 
symptoms of intolerance. 
Amend's Solution, despite its 
established lower toxicity, is 


equal in therapeutic efficacy to 
Lugol's solution in thyrotoxi- 
cosis, hypertensive heart dis- 
ease, syphilis, arteriosclerosis, 
and chronic respiratory affec- 
tions. Available in two ounce 
bottles at all pharmacies. Liter- 
ature and samples sent to 
physicians on request. 
oo 


*Berman, M. S. and Ivy, A. C.: 
The Toxicity of Various Iodine 
Solutions, J. Lab. & Clin. Med. 
25: 113 (Nov.) 1939. 









} 155 East 44th Street, New York 17, N. Y. 
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WILD 


For Doctors’ Offices, Examining 
Rooms, Treatment Rooms, Minor 
Surgeries. 








Castle Dual Purpose “G-V” Light 


»»» FOR SUPERFICIAL WORK... FOR GENERAL SEEING 


The New Castle “G-V” Light is for examining table area. Head shadows 
the doctor’s office, first aid rooms and most hand shadows are elimi- 
and hospital examining and treat- nated. In addition, this dual purpose 
ment rooms.It supplieslowintensity light adequately illuminates the rest 
surgical quality light over the entire of the room. 


WILMOT CASTLE COMPANY, 1167 University Ave., Rochester, N.Y. 
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Anorexia of 
Convalescence 


The gentian content of 
Angostura Bitters (Elix. 
Ang. Amari Sgt.) has been 
proved of value in the ano- 
rexia of convalescence fol- 
lowing acute diseases, and 
in gastric atony accom- 
panied by dyspepsia. 

Where condition of the 
patient permits,appetite and 
assimilation of foods may 
be greatly improved by its 
administration. 


Ayb05TUp4 


BITTERS 
A TONIC APPETIZER 
“GOOD FOR THE STOMACH” 
ANGOSTURA-WUPPERMANN CORP. 
304 East 45th St., New York 17, N. Y. 























MORE DOCTORS USE 


“HISTACOUNT™ 


BOOKKEEPING SYSTEMS 


THAN ALL OTHER 
SYSTEMS COMBINED 


Find out why, by getting com- 
plete details, including specimen 
pages, instructions, etc., FREE. 
Withholding tax forms are part 
of the system! 


YOU SHOULD USE IT TOO! 


PROFESSIONAL 


PRINTING COMPANY, INC. 
15 EAST 22nd STREET 
NEW YORK, 10, N. Y. 








amount of the nation’s supply of 
“hot money” will be kept on ice, 
And that, the economists insist, is 
one way to help lick inflation. 
a 

The National Research Council, 
requested by the WPB to express an 
opinion as to the essentiality of rub- 
ber pacifiers for babies, declared 
them unnecessary. Members of the. 
council were then asked to suggest 
a substitute. Unanimously they op- 


ened their mouths, put their thumbs 
inside. 
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Mass education is a slow mover; 
progress can be measured only in 
generation-long periods. The aver- 
age physician may see little change 
for the better in the intelligence of 
his patients as a whole, even over 
a lifetime. Yet gradually the edu- 
cation level is rising. True, the prog- 
ress is not uniform in all parts of 
the country; urban areas are forg- 
ing ahead faster than rural districts. 
Nonetheless, as a people, we're 
steadily getting more schooling— 
and that, theoretically at least, should 
make for more sensible patients, 
more intelligent doctors. 

The Census Bureau has recent- 
ly come forward with figures to 
prove all this. According to the 1940 
count, young men between 20 and 
24 years of age averaged eleven 
years of schooling—whereas men 
between 40 and 44 averaged only 
eight and a half. In other words, 
in a 20-year span, the country upped 
the average male’s education from 
that of a grade-school to that of a 
junior in high school. ; 

The average woman gets more 
schooling than the average man, it 
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seems, up to the age of 22. At 22, 








WAR STRAIN BRINGS WAR NERVES 
—— ee ee eer 


In high-strung individuals, nervousness and insomnia often follow 
strenuous days in shop, office and factory. When restful sleep does 
not occur naturally, prescribe the well-tolerated, non-habit-forming 


PENTABROMIDES 


Brand of Combined Bromides 
Palatable, non-alcoholic syrup containing a total of 15 grains of 
five carefully selected and balanced bromide salts per fluidram. 
Available at your prescription pharmacy in pints and gallons. 
Write for sample and literature. 
T.M.“ Pentabromides” @ Reg. U. S. Pat. Off. 


MERRELL 














B acteriostatic 
Useful in me 
Media Otitis 
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Supplied #2 Ms 


Hart Drug Corporation 
Miami 30. Floride 


Please send me the samples end literature checked below 
“] Otezole sample and literature [) BMedron sample 
Thiazolnt sample and literature (_) Scabenzate literature 
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23, and 24, males average from 
one-half to one and one-half years 
more education than females—indi- — 
cating no doubt, that a larger per- 
centage of men than of women go 
to college. 

When the census was taken, 10.5 
per cent (nearly 9 million of all 
people over the age of 20 had com- 
pleted at least one year of college 
work. 

True, we mustn't confuse educa- 
tion with intelligence; but until some- 
body proves that schooling lessens 
intelligence, we must go on believ- 
ing otherwise—and cheering each 
statistic that indicates an upping of 
the educational level. 


A conversation the other day with 
a woman who- had switched from 
an M.D. to a naprapath brought 
home once more Benjamin Frank- 
lin’s insight when he remarked that 
“Quacks are the greatest liars in the 
world, except their patiénts.” The 
quack’s success, Franklin pointed 
out to the world, was due to the 
fact that a duped patient would 
rather falsely praise a remedy than 
confess his ignorance and credulity. 
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Such post-war probabilities as a 
two-ocean navy, a large air force, 
and a sizable standing army will af- 
fect the medical profession to no 
small degree. So too may another 
military measure—one that has been 
more or less overlooked by many of 
the postwar prophets: compulsory 
military training. Enactment of a 
law providing this appears to be in 
the cards; for not only has its in- 
troduction to the present Congress 
been promised, but a recent Gallup 
poll has shown 63 per cent of the 




















How impressive is the ear, nose 
and throat part of your equipment? 


Modern confidence-inspiring and 
skill-enhancing equipment will 
give your technique the smooth, 
effortless precision that your ability 
deserves. Utilize the Ritter ENT 
Unit, Motor Chair and Ritter Rest 
and Relief Stool in all your office 
work. Ritter Company, Inc., Ritter 
Park, Rochester, N. Y. 


The Ritter ENT Unit gives you 
smooth, effortless operation . . . 











voters in favor of it. (Back in 1939, 
only 37 per cent approved.) 

Many medical officers would be 
required for such a nation-wide 
project. Hence, it is reasonable to 
assume that if such a law becomes 
effective before those now in serv- 
ice are demobilized, many an army 
doctor is not going to return to ci- 
vilian practice for a long time—may- 
be never. Moreover, plenty of med- 
ical students now being trained by 
the army are not going to hang out 
their private shingles as quickly as 
they now may hope. 

These are, of course, only the 
more easily seen implications. A 
number of other results are possi- 
ble—for example: 

If all young men were taken into 
the army for, say, two years, a man’s 
medical schooling would be delayed 
that much longer. When he finally 
_ got his doctorate, he might con- 


ceivably be called up for maneuvers 
every summer, or every other sum- 
mer, as a medical officer in the re- 
serve corps. The medical schools, 
too, would be obliged to make ad- 
justments. 

At the moment, however, the only 
safe speculation to make about such 


compulsory training is that it’s on 


the way. 
Gy 

If the government creates a com- 
pulsory health insurance system, we 
may well witness a tendency within 
organized medicine to try to mer- 
chandize comprekensive voluntary 
health insurance as a means of pro- 
viding medical service above the 
provided minimum. If virtually all 
people received a partial allowance 
toward their doctor’s bill, it would 
undoubtedly make them receptive 
to plans offering complete settle- 











Important Therapeutic Aid for 








COUGHS 


In Acute and Chronic Bronchitis, Laryngitis, Whooping Cough, Paroxysms 
of Bronchial Asthma, Dry Catarrhal Coughs and Smoker's Cough. 


For years Pertussin has merited the confidence of many Physicians. 
It’s entirely free from bromides, opiates, chloroform and creosote. 
Pertussin is an extract of thyme (Process Taeschner) which: 

1. Aids in liquefying the mucus, 

2. Facilitates the expulsion of mucus. 

3. Depresses the cough reflex. 

4. Exerts a sedative effect on the irritated mucous membranes. 


Pertussin is equally effective for children, adults and the aged. 


PERTUSSIN 
Easy To Take - Well Tolerated 
Seeck & Kade, Inc. New York 13, N. Y. 
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To Simplify Your Treatment of 


ECZEMATOUS ERUPTIONS and Industrial Dermatoses 


Nason’s : 
INDIVIDUA 
TREATMENT KIT 


The new SUPERTAH kit makes 
it easy for the busy Physician to 
dispense or prescribe this White, 
Non-Staining Coal Tar Ointment 
in treating eczematous dermatoses. 
Each Kit contains a 4-oz. bottle of 
LOTOKAL (Nason’s . Cal mine 
Lotion) for bathing affected areas 
to relieve itching, a 2-oz. jar of 
SUPERTAH Ointment (either 5% 


SUPERTAH (Nason’s) has Positive Advantages . . 





or 10% strength as ordered) and 


easy-to-follow directions. The 
convenience of a complete treat- 
ment in one handy package, plus 
SUPERTAH’S freedom from the 
disagreeable properties of crude 
black coal tar preparations, helps 
to secure the patient’s co-opera- 
tion with minimum supervision 
by the busy Physician. 


. a white, creamy 


ointment prepared from a concentrate of crude coal tar, uniformly 
milled in proportions to equal either a 5% or 10% crude tar 


ointment... 


1. SUPERTAH does not stain linen 
orclothing. 


2. It will not stain the skin nor 
produce pustulation. 


3. Need not be removed before 
each application. 

4. Fully effective, without coal 
tar’s unpleasant odor and appear- 
ance. 


SUPERTAH (Nason’s), either 5% or 10% strength, is available at leading prescription 
druggists in 2-oz. jars or in the Individual Treatment Kit with Lotokal. 





TRADE MARK 


SUPERTAH 


(NASON’S) 





SPHINX 
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A PRODUCT OF 


‘TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS. 
RELIABLE PHARMACEUTICALS SINCE 1905 
















Ringworm and 
*Athlete’s Foot’’. . . 


¥ en 


YDROPHEN ointment acts—not 

by painfully dissolving epi- 
dermis—but by penetrating it 
gently and soothingly, to reach 
and destroy underlying fungi and Pe 
bacteria. It assures your patient's 


comfort and cooperation 


RELIEVES ITCHING QUICKLY! 


That's why physicians are pre- 
scribing probably more of this al- 


kaline orthophenylphenol uric 


P TP 





nitrate ointment than any other 
ethical preparation for such skin 
infections. Does not stain or re- 
quire bandaging 

N. C. GOODWIN’S 


LABORATORY, INC. 
90 PRINCE ST., NEW YORK 12, N.Y. 


Wile on yous 





ment of the bill. The large volume 
of government life insurance sold to 
service men in the last war did not 
seriously compete with the sale of 
ordinary insurance, but rather en- 
couraged the purchase of such in- 
surance by the public as a result of 
having made people insurance-con- 
scious. 


A Marine Corps medical officer 
contends that our boys have simpli- 
fied the work of Jap doctors. Ac- 
cording to him, a surgeon in the 
Nipponese army needs only two 
instruments: a pick and shovel. 


“" 





The New York State Medical 
Journal referred recently to the “ir- 
ritability of a righteous man [Mor- 
ris Fishbein] in the presence of a 
great wickedness.” 

We are reminded of it by the 
righteous man’s irritation over a 
wicked survey of physicians’ in- 
comes, made by the U.S. Department 
of Commerce and reported in MED- 
ICAL ECONOMICS. The department's 
figures, he declared in a _ recent 
JAMA editorial, “are little more 
than guesses.” The main reasons 
for the charge seem to be (1) a 
lack of “proof that it [the sample] 
was representative” and (2) the 
conclusion that “an inverted pyra- 
mid of deductions” is built on a 
“very small foundation” of fact. 

At the risk of embarrassing the 
editor of the Journal, we suggest 
that he examine the report of the 
last survey of physicians’ incomes 
made by the AMA (for 1928). 
Anent the representativeness of the 
sample he will find there the state- 
ment that “in some instances the 
number of returns in proportion to 
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aa? 


WHAT’S THAT? 


Now—a delicate brain job... 
then another...and another 


z ...to the tune of mortar fire 
z .». blast... shock! Steady. ..steady 
> —easy now. “‘O. K....clear the 
’ table! Next!’’ Operating...treat-- 
) ing...night and day...Two hours 


sleep in seventy-two!* 
. . . 


Yet that’s just a side glance into a 
war doctor’s life. When does he relax? 
Seldom, but that’s when he’s eager 
for a cheering smoke. Camel his likely 
choice—the fighting man’s favorite** 
—for mildness, sheer good taste. 








1 
Friends, relatives in service? Re- 
: member them often—with Camels 
; —the gift of gifts for service men! 
A 
* From actual 
5 experiencesof 
U.S. doctors 
t in war. 
5 
t 
5 
l 
, IS in the Service 
** With men in the Army, Navy, Marine Corps, 
Z and Coast Guard, the favorite cigarette is Camel. 
l (Based on actual sales records.) 


amel 


costlier tobaccos— 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y 
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—can be corrected by proper habits 
and the use of an effective bowel regu- 
lator— 


KONDREMUL 


(Chondrus Emulsion) 
Softens fecal mass, promotes easy evac- 
uation. Patients like its pleasant taste. 


In three forms for different constipa- 
tion needs: 


Kondremul Plain— 
for simple regulation 


Kondremul with non-bitter 
Extract of Cascara*— 


for prolonged, gentle laxation 


Kondremul with Phenol- 
phthalein* (2.2 grs. phe- 
nolphthalein per table- 
spoonful) — 


for the obstinate case 


*CAUTION: Should not be used 
when abdominal pain, nausea, vomit- 
ing or other symptoms of appendicitis 
are present. 


THE E. L. PATCH CO. 
Boston, Mass. 
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the ... number of practicing physi- 
cians is disappointingly small.” He 
will also find there an inverted pyra- 
mid of deductions built on a very 
small foundation of fact (e.g., an 
average gross income for M.D.-bac- 
teriologists, based on a_ national 
sample of three). 

The JAMA criticisms of the De- 
partment of Commerce study seem 
generally more indicative of ill tem- 
per than of sound reasoning. The 
one numbered (2) above is perhaps 
the most justified; but Dr. Fishbein 
was hardly in a position to express 
it. Too many people have seen in it 
just another case of the pot calling 
the kettle black. 


@ 


When we learned from a recently 
published study of the distribution 
of physicians that Valentia County, 
N. M., has more patients per doc- 
tor than any other county in the 
United States, we immediately en- 
visioned a coterie of haggard col- 
leagues, nerves frayed from pres- 
sure of daily work, eyes red-rimmed 
from lack of nightly sleep, but gal- 
lantly carrying on their appointed 
tasks. 

Since we couldn’t. extend our 
condolences to these doctors in per- 


son, we dispatched a sympathetic © 


letter to the secretary of the New 
Mexico Medical Society. “Forget 
it!” he replied, in effect. “The doc- 
tor-patient ratio in Valentia County 
is the same as it was twenty years 
ago. People who need medical care 
simply come into Albuquerque for 
treatment. That’s all. There’s noth- 
ing to worry about!” 

We ought to be cheered up, but 
we're not. We were all set. for a 
good cry and were then done out 
of it. 
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Shall We Let George Do It? 


One of medicine’s favored ar- 
guments against the Wagner-Mur- 
ray-Dingell bill is that the rich 
and the poor don’t need it and 
that the in-betweeners can be 
taken care of through voluntary 
health insurance. 

Maybe so. But the man in the 
street wants to be shown. He 
may doubt especially the rosy 


prediction about voluntary insur- | 


ance. 

Until the facts substantiate the 
forecast, spokesmen for the pro- 
fession would do well not to put 
too much stress on what is still a 
weak link in their chain of logic. 
Only recently Morris Fishbein 
was forced to admit while on a 
national radio hook-up that less 
than 3 per cent of the American 
people now carry insurance with 
which to meet their doctors’ bills. 
Had his inquisitors probed furth- 
er, they might have found out 
that in most instances even the 
exceptional 3 per cent are cov- 
ered for only catastrophic illness 
and must still pay regular fees 
for ordinary house and office 
calls. 

What’s the point? Just this: 

More and better voluntary 
medical service and indemnity 


35 


plans should be promoted by 
county and state medical socie- 
ties. And more wholehearted 
support should be given them by 
the average practitioner. If these 
things are not done and if such 
plans become so many organiza- 
tional step-children, Mr. Wagner 
and his fellow travelers will have 
a good chance of convincing the 
public that voluntary health in- 
insurance won't work. 

The medical society that says, 
“Let’s not run the risk of experi- 
menting ourselves. Let’s wait for 
someone else to show the way,” 
writes its own indictment. The 
responsibility—indeed, the privi- 
lege—of experimenting with pre- 
payment plans rests on all seg- 
ments of the profession, not on 
a progressive few. 


Medical insurance projects now ~ 


being operated by organized med- 
icine represent a test of the vol- 
untary prepayment principle 
which all may witness. The re- 
sults will be gauged in terms of 
enrollment figures. Until they at- 
tain reasonable size, medicine 
will have to work hard to prove 
that it really has an alternative 
to government socialization. 
—H. SHERIDAN BAKETEL, M.D. 































The Men That Kaiser ‘Waked’ 


An account of the physician’s role in a 
precedent-breaking medical project 


When Henry J. Kaiser began to 
build hospitals and offer his ship- 
yard workers a complete, prepay- 
ment medical service, physicians 
tended to view the development 
as a wartime expedient. But ever 
since his first hospital admitted 
its first patient a year and a half 








{Much new hitherto unpublished 
material appears in this article on 
the Kaiser plan and its practitioners. 
A second article, to be presented in 
an early issue, will discuss the proj- 
ect’s relationship with organized 
medicine, its financial setup, its 
prospects, and what qualified ob- 
servers think of it. 





ago, a permanent organization 
has been in the making. In fact 
the West Coast industrialist now 
hopes that his plan will set the 
pace for all future industrial med- 
ical practice. 

At the present time it encom- 
passes four hospitals staffed with 
119 doctors. Virtually unlimited 
medical care is available to more 
than- 130,000 shipyard workers 
in two states. 

The system is administered by 
the non-profit Permanente Foun- 
dation. It was originally financed 
by a $500,000 endowment ad- 
vanced by Kaiser; but now the 
program more than pays its own 
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yay through employe contribu- 
Hons. Its medical director is Dr. 
idney R. Garfield, a 37-year-old 
"Surgeon who has been an enthu- 
piastic advocate of group prac- 
fice ever since he left medical 
ool. 
© The health plan at the Rich- 
mond, Calif., yards, where 90,000 
“workers are employed, is typical 
of the others near Los Angelesand 
Sat Vancouver, Wash. The em- 






















HENRY J. KAISER 
n- | His Permanente Foundation Hospi- 
th | tal at Oakland (opposite page) was 
sd | the first in the series. 


rs | ploye who wishes to participate 
(85 per cent at Richmond are 
yy } subscribers ) pays 50 centsa week, 
n- | which is deducted from his pay. 
od | For this he is entitled to preven- 
d- | tive medical care, hospitalization, 
1€ | medical and surgical care, ambu- 
lance service, and emergency 
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treatment outside the Kaiser yards. 
Emploves who do not subscribe 
may receive treatment on a fee 
basis at rates somewhat lower 
than prevail in private practice. 

A good proportion of the work- 
ers are poor health risks. The 
payrolls includea number of Army 
rejects, cripples, and persons nor- 
mally considered unemployable. 
Many are in their fifties; some in 
their sixties; and a few even in 
their seventies. Some of the young- 
er, healthier workers who have 
never needed medical care have 
grown tired of paying the week- 
ly premiums and have dropped 
out. About 30 per cent of the 
subscribers are women. 

The participating worker is en- 
couraged to seek treatment of all 
minor ailments, in order te ward 
off serious illness. He gets medi- 


DR. SIDNEY R. GARFIELD 


Thirty thousand workers were hol- 
lering for medical attention. 








cines, surgical supplies, vaccina- 
tions, and inoculations. Diagnos- 
tic services include basal metab- 
dlism tests, electro-cardiograms, 
urinalyses, blood counts, blood 
chemistries, and other laboratory 
procedures. Diabetic patients re- 
ceive insulin for thirty days at 

no extra charge. Also included 

"are dental X-rays (if ordered by 

 astaff doctor) and eye examina- 
tions for the purpose of fitting 
glasses. Vitamins and hormones 
are supplied at cost. 

Hospital benefits include room 
and board in semi-private rooms 
up to 111 days for any one illness; 
private rooms and special nurs- 
ing when prescribed by physi- 

cians. X-rays, laboratory tests, 
| physiotherapy, and blood trans- 
| fusions are likewise provided. 
| Medical and surgical care are 
pavailable at plant first-aid sta- 
"tions, in the hospitals, and, in 
| special cases, even at the work- 
| ers homes. Such services ate pro- 
_ vided, according to the contract, 
@» ‘regardless of the amount need- 
"ed, up to one year for any one in- 
jury or illness.” 

Ambulance service is furnished 

© within a radius of thirty miles. 


icians on the staff of the Rich- 
ond Field Hospital (left, top and 
fer) are said to have an average 
monthly income of $600. About 
PKaiser doctors care for 130,000 
Ward workers in two states. The * 
aid station shown is one of 

al at the Richmond yards. 


Payments up to $100 are author- 
ized for subscribers who require 
emergency treatment at other 
than a Kaiser hospital; under spe- 
cial circumstances, a higher sum 
may be authorized. 

Excluded by theplanarechron- 
ic illnesses for which the sub- 
scriber has had medical advice 
or treatment within a year of join- 
ing the plan; infectious diseases 
which become epidemic; artifi- 
cial limbs; glasses; glass eyes; 
maternity care; and illness or in- 
juries “resulting from acts of the 
public enemy.” Care for insanity 
is given pending removal to a 
state institution, or up to thirty 
days. (Venereal diseases and al- 
coholism aretreated at Richmond, 
but not at other Kaiser hospi- 
tals. ) 

Substantially the same plan is 
in effect for the 39,000 workers at 
the Kaiser shipyardin Vancouver, 
Wash. (where 87 per cent have 
enrolled) and for employes of 
the Kaiser steel plant at Fontana, 
near Los Angeles. These people, 
however, pay 60 cents instead of 
50 cents a week. 

Workers at Fontana may ob- 
tain benefits for their wives by 
paying an additional 60 cents a 
week, and for each child for 30 
cents. No family benefits are yet 
offered at Richmond or Van- 
couver, although workers at those 
plants are asking to have families 
included. 

Office visits for non-subscribers 
cost $2.25. Obstetrical patients 
pay a flat fee of $200 which in- 
cludes pre-natal care, seven days’ 




















These workers awaiting treatment pay 50 cents a week { 
almost unlimited medical-surgical-hospital care. 


for 


hospitalization, post-natal care, 
the services of a visiting nurse at 
home, X-rays, laboratory needs, 
medications, care of the baby, 
and a Caesarian section if indi- 
cated. 

On one week’s written notice 
a subscription to the plan may 
be cancelled by the subscriber or 
by the plan itself. Subscription 
terminates automatically if a sub- 
scriber leaves the yard where he 
took out membership, although 
he is entitled to treatment for 
any injuries or illness which arose 
before termination of employ- 
ment if he submits a written re- 
port of the facts within forty- 
eight hours after his employment 
ceases. 

Kaiser established his first hos- 
pital, with a capacity of 124 beds, 
at Oakland, about twelve miles 
from the Richmond yards. An- 
other, at Richmond itself, is now 
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being enlarged to accommodate 
240 beds. The third is the 330-4 
bed Northern Permanente, ad-+ 
jacent to the Vancouvershipyard; | 
this is the largest and in many 
respects the most modern. The 
fourth is at Fontana. All have 
been approved by the American iy 
Medical Association. 
What is a Kaiser hospital like? 
At Oakland, where more serious 
cases are handled, there are a re- 
ceiving room; isolation room for 
temporary treatment of infectious 
cases; semi-private rooms for pa- 
tients; utility room for medica- 
tions; pharmacy; physiotherapy’ 
department; two X-ray depart- 
ments (including dental); three’ 
surgeries; a cast room; orthopedic 
department; surgical clinic; med- 
ical clinic; and laboratories. 
Each unit of the in-patient 
department has a kitchen from 
which meals are sent out in elec- 























trically heated food carts. Oppo-’ 


site each doctor's office, located 
near the out-patient department, 
is an examination room. Next to 
alarge assembly room, wherestaft 
meetings are held, is a medical 
library. There are three dining 
rooms for doctors, nurses, and 
other employes. 

An intercommunication system 
permits patients to call a central 
nurses’ station and to talk to their 
doctors. Other facilities for pa- 
tients include a sun deck; a mo- 





bile library; and a visiting and 
vocational service which supplies 
stationery, arranges for instruc- 
tion in handicrafts, and performs 
similar non-medical functions. 

An average of about 350 pa- 
tients every twenty-four hours 
are handled at Oakland, many of 
them referred from the Richmond 
field hospital for additional diag- 
nostic attention. The Richmond 
institution, by the way, sees about 
1,000 workers a day in its out- 
patient department. Another 1,000 
a day are seen by each of four 
large first-aid stations atthe Rich- 
mond plant. 

At Northern Permanente, each 
unit of the in-patient department 
is laid out in the form of a Greek 
cross at whose center are a nurses’ 
station, and drug, linen, and, 
utility rooms. This hospital also 
has a department devoted to gyn- 
ecology, obstetrics, and pediat- 
rics. There are two delivery and 
two labor rooms. The Richmond 
hospital, when enlarged, will have 
these facilities too. 

All the hospitals operate on a 
24-hour schedule. Because of the 
advanced age of many Kaiser 
workers, and the fact that a large 
proportion of the younger ones 
are Army rejects, illness is more 
of a problem than accidents. 

The Richmond and Oakland 
hospitals maintain a joint staff of 
seventy-eight physicians; there 
are forty-one at Northern Perma- 
nente. They include general prac- 
titioners and specialisis in ortho- 
pedics, internal medicine, sur- 
gery, ear, eye, nose, throat, der- 
























































matology, roentgenology, anes- 


thesiology, neurosurgery, obstet- 
rics, gynecology, pediatrics, urol- 
ogy, and neuropsychiatry. All have 
been either rejected by the armed 
forces or deferred as essential 


to civilian service. 

Their ages range 
from 29 to 60, averag- 
ing about 40. Seventy 
per cent of those at 
Richmond and Oak- 
land are Californians, 
Most of the younger 
ones came directly 
from interneships or 
residencies. A number 
hold medical discharg- 
es fromthe armedserv- 
ices. The foundation 
admits that it would 
like more younger doc- 
tors. At present it takes 
about 20 per cent from 
interneships; a number 
of them are Universi- 
ty of California and 
Stanford University 
graduates awaiting 
military commissions. 
Kaiser doctors do not 
sign contracts; they are 
free to leave at any 
time, and some have. 
Unless they possess special quali- 
fications, their starting salary is 
$400a month (net). Laterthey may 
earn up to $1,200 a month. The 
average at Oakland-Richmond is 
about $600. Advancement is said 
to be rapid. Staff members have 
no overhead; they receive their 
meals, laundry for gowns, equip- 
ment, supplies, malpractice insur- 
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ance, and current periodicals. 

Permanente hospitals offer sev- 
eral types of graduate and_post- 
graduate training. Most young 
doctors take four months’ study 
in medicine, four in surgery, four 





Patients at the Permanente Foundation Hospit 


in orthopedics, and four in ob- 
stetrics, although straight medi- 
cal and straight surgical resi- 
dencies are also available. Each 
week unusual cases are discussed 
at staff conferences. Evening meet- 
ings, addressed by prominent 
physicians, are also held. Papers 
are read and discussed at depart- 
ment seminars, and a journal club 
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has been organized to read, ana- 
lyze, and discuss articles in scien- 
tific periodicals. Not long ago the 
Oakland staff launched its own 
journal, a 48-page quarterly en- 
titled the “Permanente Founda- 


EE td 


tion Medical Bulletin.” Twoissues 
have already been published. Its 
editor is Dr. Morris F. Collen. 
The first issue carried an account 
of medical research based on case 
histories in the shipbuilding in- 
dustry. 

General men formerly worked 
eight hours a day; now, because 
of a heavier patient load, they 





work eight and a half hours six 
days a week. Specialists and de- 
partment heads usually put in 
longer hours. All specialists are 
on call at least one evening every 
five days. Orthopedists, surgeons, 
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Part of an assembly line that first-aids 1,000 patients daily. 


obstetricians, and gynecologists 
may be called every other night; 
in practice, however, they aver- 
age two evenings’ duty a week. 
The Alameda County Medical 
Association, which has shown lit- 
tle enthusiasm for Kaiser medi- 
cine, has granted Permanente doc- 
tors temporary memberships for 
the duration. Most Kaiser doctors 











( but not all) belong to the AMA. 
There is an understanding with 
the California Physicians’ Serv- 
ice that Kaiser doctors will be- 
come CPS members en bloc in 
the event CPS should ever take 
over the care of Kaiser workers. 

Medical policies of the Perma- 
nente Foundation are determined 
by Dr. Garfield, who is under 
contract to Kaiser. A quiet, slight- 
ly built young man with bright 
red hair, he was graduated from 
the University of lowa Medical 
School, and served as an interne 
and surgical resident at Los An- 
geles County Hospital. Then, in 
the depression year 1930, he went 
into debt to finance a twelve-bed 
hospital in the California desert, 
where some 5,000 construction 
workers were building the Los 
Angeles Aqueduct. 

Workers on the aqueduct were 
persuaded to contribute a nickel 
a day to support a prepayment 
plan in conjunction with the hos- 
pital, and workmens’ compensa- 
tion insurance companies pro- 
vided additional support. With 
this backing the experiment be- 
came a financial success. 

Dr. Garfield then built a sec- 
ond hospital at the Parker Dam 
in Coachella Valley, enrolling 
more than 90 per cent of the 
workers there in another prepay- 
ment program. Kaiser first heard 
of him when he built his third 
hospital at Yuma, Ariz, near Im- 
perial Dam. 

At that time Henry J. was wres- 
tling with a crisis among his em- 
ployes at Coulee Dam. Labor 


unions were in rebellion agaiust 
the inadequate medical care they 
were receiving. So Kaiser called 
Dr. Garfield by long-distance tele- 
phone and succeeded after a brief 
talk in hiring him. At Coulee, Dr. 
Garfield established another suc- 
cessful health plan, financed by 
contributions of 50 cents a week 
from adults and 25 cents from 
children. 

Then the war started. 

Kaiser faced another crisis. He 
badly needed medical service at 
his shipyards. In Richmond, for 
instance, the population had shot 
from 23,000 to 130,000 almost 
overnight. Some 30,000 workers 
were hollering for doctors. 

This time Garfield rebuilt an 
old hospital in Oakland, using 
$250,000 borrowed from a bank 
with Kaiser’s signature. Within 
three months it was paying itself 
off at the rate of $25,000 month- 
ly. More workers flocked to Rich- 
mond, so another $300,000 was 
borrowed for enlargements. 

Expansion has been the rule 
ever since. Not only have the hos- 
pital buildings been added to but 
new equipment has been bought 
in a steady stream. 

Dr. Garfield’s income is set. by 
agreement, at a maximum of $25,- 
000 a year. It is reported that so 
far he has drawn nothing except 
expenses to cover travel between 
the various hospitals, preferring 
to turn his share back into the 
foundation until the investment 
in the latter has been fully amor- 
tized. 


—STUART LESTER 
[To be continued] 
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Tips on Filling Out Your 


Income Tax Return 


Victory Tax and pay-as-you-go 
complicate March 15 filing 


@ 


Practically all the income-tax 
provisions of ‘the Revenue Act of 
1942 (see Jan. 1943 issue) arestill 
in effect. But important amend- 
ments have been added. One pro- 
vides for the change-over to pay- 
as-you-go. Another repeals the 
option to take the Victory Tax 
credit after the war; it must be 
taken now. These and other 
amendments are explained in the 
paragraphs that follow. 
GENERAL PROCEDURE 

Your income tax and the Vic- 
tory Taxarecomputed differently; 
so two columns have been pro- 
vided for entries on page 1 of the 
form. To compute your tax, first 
make the proper entries in lines 








{Peter Guy Evans, who wrote this 
article, is both a certified public 
accountant and a counsellor-at-law. 
He lectures on taxation at Colum- 
bia and Rutgers Universities and is 
co-author with J. Stanley Halperin 
of the guide, “For Personal Income 
Tax,” whose sale now exceeds 


2,000,000 copies. Readers of this 
article and of the list of tax deduc- 
tis on page 46 are advised to 
clip the material for reference when 
filling out their tax blanks. 
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1-19, both columns. Next turn to 
page 4 and fill in lines 1-12. Then 
complete schedule K, for compu- 
tation of the Victory Tax. After 
that, bring net Victory Tax up to 
line 13, same page. Then make 
subsequent entries to line 22. 
Finally, return to page 1 and fill 
in lines 20-23. The blanks on pages 
2 and 3 speak for themselves. 

Since you probably have pro- 
fessional expenses to deduct from 
your gross income, and since your 
gross probably exceeds $3,000 a 
year, Form 1040 is the one you 
should file by March 15, rather 
than the so-called “short” form. 
This return on your 1943 income 
establishes your exact liability; 
the declarations you made on 
Sept. 15 and Dec. 15 were merely 
estimates. 

“FORGIVENESS 

The pay-as-you-go law “for- 
gives” 75 per cent of the 1942 in- 
come tax or the 1943 income tax 
—whichever is smaller. Example: 
If your 1942 tax was $1,600 and 
your 1943 tax is $2,000, your tax 
for the two years is $2,400. 

Thelaw permits youto postpone ~ 
for a year paying the unforgiven 

{Continued on page 136] 














A Check-List of Professional 


Income Tax Deductions 


Attention to these items* will enable 
+ you to reduce your federal tax bill 


@ 


Accounting expenses—includ- 
ing amount paid for bookkeep- 
ing, preparation of tax returns, 
auditing of books generally; also 
cost of determining damages in a 
lawsuit. 

Attorneys’ fees and other liti- 
gation expenses in defending a 
suit in connection with your prac- 
tice. 

Automobile upkeep—full cost 
if automobile is used only for pro- 
fessional calls, or if other use is 
merely incidental; no part of cost if 
use is solely for transportation be- 
tween home and office; proportion- 
ate cost if substantial part of use is 
nonprofessional. When permitted 
as a deduction, automobile up- 
keep includes chauffeur’s salary 
and uniform; depreciation; re- 
pairs; tolls; towing; garage rent; 
interest charges; gasoline; oil; in- 
surance premiums (fire, theft, 
collision, liability, etc. ); greasing; 
lubrication; license fees; loss or 
damage not covered by insurance; 
loss on actual sale of automobile; 
federal auto use tax (the $5 





*Remember also to make other, non-pro- 
fessional deductions that are available to 
all taxpayers—-e.g., personal entertainment 
taxes, alimony, some state taxes on gaso- 
line used for non-occupational dfiving, state 
and municipal sales taxes, etc. 





stamp ); tires and tire repair; tire 
inspection fees; automobile in- 
spection fees; parking charges; 
AAA or auto club dues. 

Bad debts arising from busi- 
ness loans or from services per- 
formed if previously reported as 
income. 

Business expenses in connec- 
tion with any source of income 
other than practice. Includes cost 
of maintaining real estate held 
for investment, also custodian fees 
paid to banks. 

Club dues and expense, if they 
are necessary to maintain busi- 
ness contacts. These include dues 
n service clubs, chambers of com- 
merce, etc., provided such mem- 
bership is for professional pur- 
poses. 

Collection expenses incurred in 
collecting professional accounts. 
Attorneys’ fees and other costs 
are included. 

Contributions ( up to 15 per cent 
of net income) to charitable, ed- 
ucational, literary, religious, sci- 
entific, and other organizations 
which operate in the manner pre- 
scribed by law. Contributions 
need not be made in cash to be 
deductible; if property or secuti- 
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ties are given deduct their fair 
market value. 

Convention expenses, includ- 
ing transportation to and from 
meetings, hotel rooms, meals, 
drinks, telephone calls, tips, etc. 

Credit bureau memberships. 

Damages, in excess of insur- 
ance collected, to property as a 
result of theft or casualty—e.g., 
fire, shipwreck, storm, hurricane, 
drought, collapse of building ( but 
not damage by termites), and 
freezing. Also, damages paid as 
a result of a civil suit against you 
as physician. 

Depreciation on all your pro- 
fessional property, including au- 
tomobiles, instruments, equip- 
ment, furniture and fixtures, or 
any other asset having a useful 
life of more than a year. 

Entertainment costs incurred 
to benefit your practice. These 
include’ transportation, meals, 
drinks, flowers, theatre tickets, 
admission to games, etc. 

Equipment and __ supplies— 
books, furniture, and professional 
equipment used in your office or 
otherwise in your profession, the 
life of which is one year or less. 
(If life is more than one year, see 
Depreciation.) Also rental of 
equipment necessary to practice. 

Gifts—if made to benefit your 
practice, including candy, cigars, 
flowers, etc. (See Entertainment. ) 

Insurance premiums on poli- 
cies in connection with your pro- 
fession, e.g., those covering acci- 
dent, burglary, public liability, 
fire, storm, or theft; also indemni- 
ty bonds on employes. 
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Interest onloansand mortgages. 
On installment contracts interest 
is deductible only if it appears as 
a separate item. 

Licensesor similar feesincurred 
as a physician; also the license 
for your car. 

Losses not covered by insur- 
ance, arising from damage to au- 
tomobile, home, or other proper- 
ty as a result of accident, fire, ice, 
flood, etc.; loans not repaid; em- 
bezzlement; securities sold or ex- 
changed; theft; transactions en- 
tered into for profit even though 
not connected with your medical 
practice. 

Maintenance costs in full, on 
buildings or real estate used en- 
tirely as your office (proportion- 
ate cost if only part of the prop- 
erty is used for office and part for 
your home). Full maintenance 
cost if property is held for invest- 
ment or rented to others. Includes 
such items as taxes on the prop- 
erty; commissions paid to secure 
the rental; maintenance expenses 
in connection with property, such 
as heating, lighting, water, and 
the cost of other facilities and 
services; repairs, painting, dec- 
orating; salaries and wages paid 
to janitors, elevator men, and 
other employes engaged in main- 
tenance of the building; expenses 
in connection with dispossession 
of tenants; Social Security taxes; 
depreciation. 

Medical journals and books. 

Medical society dues. 

Moving expenses in connection 
with your practice. 

[Continued on page 134] 






























Toledo’s mayor congratulating the chief Elk (r.) on his election. 


Grand Exalted Ruler 


Meet the profession’s top joiner 
and ex-head of the Elks 


Edward J. McCormick of Toledo Although he has been, among 
is probably the most ambitious other things, president of the Ohio 
contact man in the profession. A State Medical Society (1942-43), 
52-year-old general surgeon with he is best known as the only 
an extensive practice, he is active M.D. ever elected Grand Exalted 
in more than a score of organiza- Ruler of the Benevolent and Pro- 
tions, ranging from scientific so- _tective Order of Elks, that organ- 
cieties to lodges and civic groups. ization’s highest national office. 
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Well up on the list of qualities 
that have made him click is his 
natural ebullience—coupled with 
a keen sense of dramatic val- 
ues. Newspapermen consider him 
“good copy’; a Toledo press pho- 
tographer once called him “the 
least camera-shy guy I ever saw.” 

When he returned from the 
1938 Elks convention at which he 
had been elected Grand Exalted 
Ruler, he was greeted by the 
mayor of Toledo, a brass band, 
and local Elks in fullregalia. Next 
morning a local paper, over- 
whelmed by the honor bestowed 
on Toledo, uncorked this astound- 
ing pun: “Ohio might have moth- 
ered another President if Edward 
].McCormick had becomea ward- 
heeler instead of a healer in a 
hospital ward.” 

As No. 1 Elk, Dr. McCormick 
was able to exercise his natural 
talent for the dramatic. Ameri- 
canism was his customary theme, 
and he played it in every key. So 
many audiences cheered his pae- 
ans of patriotism that the Elks 
Magazine, which chronicled his 
doings for the happy year of his 
tenure, was said to have this line 
always standing in type: “Dr. 
Cormick delivered a stirring ad- 
dress on Americanism.” 

The doctor also took seriously 
his responsibility to Elkdom. In 
his speeches he deplored the pop- 
ular notion that Elks were play- 
boys. me : 

“I went to a theatre in Toledo,” 
he told one gathering, “to see a 
picture, the star of which hap- 
pened to be the well-known and 


buxom Mae West. I always recall 
with regret what Mrs. McCor- 
mick and I saw there that even- 
ing: a bedroom scene in which a 
well-developed individual with 
a large abdomen was gazing with 
questionable eyes upon this sug- 
gestive female. Upon his bosom 
rested a large elk’s tooth... The 
next day I dictated a letter to the 
company which had produced 
the picture and advisedthem they 
had been unfair to one of the 
greatest brotherhoods in the 
world. 

“At Atlantic City at ourlast con- 
vention I happened to pick up 
a newspaper that said: “There is 
a diving elk on the steel pier at 
Atlantic City and there are prob- 
ably a lot of Elks in the dives of 
Atlantic City!’...I am sick and 
tired of having people refer to 
the BPOE as a group of ‘Sweet 
Adeliners.’ ” 

One of Dr. McCormick’s duties 
as chief Elk was to visit local 
lodges. Often it meant a noisy 
dash with a police escort from 
the depot to the city hall steps, 
where a beaming mayor would 
be ready with the keys to the 
city. The Grand Exalted Ruler 
was entertained at banquets, stag 
parties, initiations, and barbeques. 
In one town he would roll the 
first ballat a bowling tournament; 
at another, he would present an 
Elk trophy to a champion jai- 
alai player. And on that most joy- 
ous of all lodge occasions—the 
burning of the mortgage—no one 
was in greater demand to strike 

[Continued on page 133] 




















AMA Washington Office Urged 
By Doctor-Legislators 


Organized medicine seen losing many 


advantages in failing to act 


Should organized medicine es- 
tablish a Washington office to 
keep the profession informed 
about legislative matters and to 
present medicine’s views to the 
lawmakers? 

Four of the seven physician- 
members of Congress (all of 
them Representatives ) unqualifi- 
edly endorse the idea. A fifth, ap- 
prehensive lest critics smear such 
an office as a “medical-trust lob- 
by,” suggests a similar arrange- 
ment in the form of an “unofficial 
two-way bureau” representing 
medical, nursing, dental, and hos- 
pital groups. The remaining two 
Representatives flatly reject the 
proposal. 

Queried by MEDICAL ECONOM- 
ics, the physician-Congressmen 
elaborated as follows: 

A. L. Miller (R.), Kimball, 
Neb.: “Organized medicine should 
have someone in Washington to 
keep in close touch with and to 
help interpret proposed medical 
legislation. “The wheel that 


squeaks the loudest gets the 
grease. 

“The profession does not enjoy 
a position of advantage among 
the lawmakers. There should be 





a good job of salesmanship. Med- 
icine has contributed a great deal 
to society, and it should not con- 
tinue to hide its light under a 
bushel.” 

Grant Furlong (D.), Donora, 
Pa.: “I believe it to be most es- 
sential for organized medicine to 
have a representative in Wash- 
ington. If the War Department, 
Navy Department, WPB, OPA, 
and all other departments of the 
government, plus the National 
Grange, CIO, AFL, United Mine 
Workers, railroad brotherhoods, 
National Association of Manv- 
facturers, and all unions find it 
necessary, then I believe it nec- 
essary for doctors.” 

Frederick C. Smith (R.), Mar- 
ion, Ohio: “I do not believe it 
advisable to establish a lobby in 
Washington to represent organ- 
ized medicine.” 

Ivor D. Fenton (R.), Mahanoy 
City, Pa.: “I personally feel that 
if the medical profession had of- 
ficial representation in Washing- 
ton it would be invaluable in sup- 
plying information or research 
when any legislation arises which 
might be of importance to the 
profession.” 














al 


1, 


Ob SE 


SS 
— 


> ts © 








Fred J. Douglas (R.), Utica, 
N.Y.: “I am opposed to the idea 
of establishing a Washington of- 
fice for organized medicine.” 

Joseph L. Pfeifer (D.), Brook- 
lyn: “Organized medicine has be- 
come extremely lax. An office in 
Washington is imperative—an of- 
fice not only in name but one oc- 
cupied by individuals experienced 
in legislatiqn. Here, lately, due to 
several factors brought on main- 
ly by the practitioners themselves, 
organized medicine has become 
a political football. It has low- 
ered its standing. 

“My warning is: ‘organized 
medicine, wake up!’ ” 

Walter H. Judd (R.), Minne- 
apolis: “ 1 doubt that it is wise at 
this time to make any public an- 
nouncement of a position one 
way or the other. A Washington 
office would promptly be labeled 
in many quarters as a ‘medical 
trust lobby.’ On the other hand, 
there ought to be some sort of 
two-way information bureau. Per- 
haps it could represent the med- 
ical, nursing, dental, and hospi- 
tal groups in an unofficial way, 
making available to legislators, 
when requested, information on 
how proposed bills would affect 
the public and the professions in 
question, and what the prevail- 
ing attitudes of the members of 
these four groups are with re- 
gard to said bills. It should also 
keep members informed regard- 
ing all legislation that would af- 
fect them, as it is introduced or 
considered in committee. 

“Some believe that medical 





Congressmen should be able to 
serve in the above capacity. That 
will not work for two main rea- 
sons: First, every Congressman 
has all he can do to attend to the 
affairs of his own district. Sec- 
ond, for him to try to be a repre- 
sentative of his own profession 
would be thé surest way of de- 
stroying his effectivenéss in the 
very fields in which he has most 
knowledge and experience. It 
would defeat rather than serve 
the end desired.” 

Even since last June, when the 
AMA House of Delegates voted 
against a Washington office, de- 
mand for one has continued. The 
difficulty—under present circum- 
stances—of getting the medical 
viewpoint before lawmakers was 
indicated by Congressman Judd 
in a speech before the Minnesota 
State Medical Association: 

“All of us [seven physician- 
Congressmen] got together a 
while back in the hope of foster- 
ing some sort of over-all scheme 
to take care of the medical situa- 
tion. We hoped, at least, to be 
on the inside so as to survey the 
situation in the hospitals, in the 
Army and the Navy and Public 
Health Service, and to make an 
over-all plan. But we didn’t get 
anywhere. The Public Health 
Service was interested, but the 
Army said nothing doing and the 
Navy was even more reluctant. 

“What we medical men must 
do is to establish a headquarters 
and provide advice on the spot, 
not in the sense of lobbying, but 
in order to offer counsel.” 

















Medicine in Lincoln’s New Salem 


Restored cabins of pioneer physicians 
reveal nature of practice in 1830 


The frontier days of Ameri- smaller and once a saloon, served 
can medicine, when physicians as the living and _ professional 
“purged, puked, bled, blistered, quarters of Dr. Francis Regniers 
and salivated” their patients are Restored and refurnished with 
recalled by two restored cabins authentic New Salem furniture,” 
in the historical shrine at New _ both buildings look much as theygiy 
Salem, Ill., where Abraham Lin- did in the days when the twoumy 
coln lived in the years prior to physicians were practicing. i 
his entry into politics. New Salem’s brief history co 

One of the cabins—quite acom- _incided roughly with the six years) 
modious building to find ina set- Lincoln lived there. It was thriv- i 
tlement of only fifteen homes and _ ing when he arrived in 1831 at 7@ 
five stores—was the office-dwell- the age of 22. But in 1839, two 
ing of Dr. John Allen. The other, years after he left to practice law 
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DR. JOHN ALLEN 
$1,000 per annum in hogs. 





in Springfield, the county seat 
was moved to Petersburg. two 
miles away. Shortly after that, 
New Salem began to decline rap- 
idly. 


The two physicians ranged the 


Dr. Allen’s cabin (opposite page) was 
one of the finest in New Salem. It was 
used regularly by the Sunday School he 
organized, besides serving as a home- 
office. 

Dr. Regnier’s cabin, by contrast, was 
one of the poorest (though this is not 
evident in the restored building). In a 
single room (below) the doctor slept, ate, 
treated patients, and passed the time of 
day. Most of the furnishings pictured 
were contributed by descendants of con- 
temporary doctors, but the two benches 
were Regnier’s own. 



















countryside on horseback, their 
saddlebags laden with instru- 
ments and drugs. There was plenty 
for them to do, for malaria, ty- 
phoid, and ague tormented the 
people, and in the early 1830's 
cholera and smallpox swept the 
Illinois countryside. Generally by 
the time a physician was called 
in he had a serious case on his 
hands, for the pioneer was a great 
hand for home medication. Be- 
fore summoning a doctor he'd 
try whisky, purgatives, bitters, 
poultices, or “sheep nanny” tea. 
The physicians dispensed pills 


that were oftenaslargeas cherrie, 
and herb remedies they brewed 
themselves. They fought ague by 
bringing on the “shakes”: the 
patient was stripped, placed ina 
draft, and doused with icy spring 
water. Wet sheets were applied 
to counteract fever. Twenty to1l® 
grains of calomel was a common 
dose. 

One pioneer account of the 
treatment of a young boy for 
“fever” discloses that he was given 


a cathartic composed of ten} 


grains of calomel, ten grains of 
rhubarb, and five grains of aloes; 
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New Salem’s main street 
(right) as it looks today and 
as it probably looked in the 
1830's. The cabin in the cen- 
ter is Dr. Allen’s; the one at 
the left, Dr. Regnier’s. The 


Peter Lukins, shoemaker; be- 
hind it is the village inn. 
Left: an interior view of the 
Allen home-office. 
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then his face and hands were 
soaked with cold water. The fol- 


| lowing morning he was dosed 


with sixty grains of calomel, 


| whereupon he promptly died. 


Of the two New Salem physi- 
cians. Dr. Allen probably enjoyed 


FRE ORRIN IT OR eceagere 


the largest practice. A native ot 
New England and a graduate of 
Dartmouth College, he came to 
the town in 1830 and lived there 
until 1840. He was a close friend 
of Lincoln’s. Extremely religious, 
he organized the first Presby- 
terian Sunday School and prayer 
meeting. He worried about treat- 
ing patients on Sunday, butsolved 
the problem by turning over all 
Sabbath fees to the church. 
Allen also founded the New 
Salem Temperance Society, a 
move that earned him the wrath 
of nearly everyone, including 
church-goers. Most households 
stocked whisky, which was re- 
garded as a panacea. It cost only 
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25 to 30 cents a gallon in saloons. 

Allen was a shrewd collector. 
If his patients lacked cash—which 
they generally did—he’dtake pay- 
ment in kind. Each fall, for in- 
stance, many of his debtors 
would settle their bills with 


@ 





dressed hogs. The doctor cured 
and smoked the pork, and shipped 
it to St. Louis. Some seasons he'd 
handle as many as 300 hogs, and 
it was a poor year that he didn't 
clear $1,000 in his commercial 
transactions. 

His cabin is one of the most 
comfortable in the restored vil- 
lage. It consists of three rooms 
(an. office, a bedroom, and a 
combination living-room-dining- 
room-kitchen ). Visitors today can 
examine the medical equipment 
of the early eighteenth century, 
including an intracranial gouge, 
forceps, scalpel, skull trepan, a 
pocket case of instruments, medi- 

[Continued on page 128} 














A British Alternative to 
Political Medicine 


Aylesbury plan 


physicians self-management 


It is now admitted that the pres- 
ent organization of the health of 
the country [England] is inade- 
quate and that it should be radi- 
cally reconstructed. An increasing 
number, both within and without 
the medical profession, are tend- 
ing to the belief that the health of 








{ Notwithstanding the existence of 
the panel system in England since 
1911, the British doctor still appears 
to look with misgivings at any pro- 
gram that might subject him to un- 
due political control. His distrust of 
the Beveridge social security scheme 
seems fully as deep-laid as his 
American colleague’s lack of confi- 
dence in the Wagner bill. It is not 
surprising, therefore, that the British 
profession has been working dili- 
gently to contrive alternative pro- 
posals. One of the most talked about 
just now is the Aylesbury Plan, 
which was developed by the Ayles- 
bury Medical Planning Group of 
the British Medical Association and 
largely accepted by the association’s 
Buckinghamshire Division. The ac- 
companying description of the plan 
(here condensed) was prepared by 
Chairman Raymond Greene of the 
planning group and presented re- 
cently to the BMA. 


said to guarantee 


= 


the people can be ensured only 
by the central control of all rele. 
vant services. 

For many years no suggestion 
for bringing this about was forth- 
coming except that of conirol by 
the Ministry of Health. Recently 
a suggestion has been made that 
some other form of central con- 
trol, based perhaps on one of the 
semi-autonomous Government 
boards, would be a feasible alter- 
native. 

The ultimate control of the 
health of the people is a matter 
for the people themselves, and 
must therefore rest with Parlia- 
ment and not with doctors or 
with any medical organization. 
On the other hand, communal 
health can only be assured if the 
medical profession is contented 
with its terms of service. 

For this reason I am convinced 
that an organization centered in 
the Ministry of Health is bound 
to be unsatisfactory. The major- 
ity of doctors are strongly indi- 
vidualistic and have been trained 
from early years to accept full 
personal responsibility for all 
their actions. The Civil Service 
tradition, adequate though it may 
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be to maintain efficiency in many 


| branches of government, is en- 


tirely foreign to the mentality of 
most doctors. 

The suggested alternative [the 
Aylesbury Plan] is far more like- 
ly to secure the support of doc- 
tors and far more likely to lead 
to efficient organization of the 
public health. In the scheme that 
follows, this central organization 
is referred to as the National 
Board of Health. 

NATIONAL BOARD OF HEALTH 

The National Board of Health 
would consist partly of appointed 
members, partly of ex-officiomem- 
bers, and partly of elected mem- 
bers. Its functions would be the 
control of medical policy for the 
whole nation and the control of 
all medical funds. It would be 
the adviser to the government on 
all medical questions and would 
have power through its chair- 
man to initiate medical legisla- 
tion in Parliament. Its chairman 
should be either a Secretary of 
State for Health with a seat in the 
Cabinet or a full-time officer act- 
ing as intermediary between the 
National Board and the Secre- 
tary of State. 

The appointed members would 
be appointed either by Parliament 
or by the Privy Council, and 
would be laymen. The ex-officio 
members would be the Presidents 
of the Royal Colleges of Physi- 
cans and Surgeons and of the 
British Medical Association. The 
| elected members would be the 

chairmen of a number of con- 
sultative councils, the constitu- 
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tion of which will be described 
afterwards. 
REGIONS 

For the purposes of health ad- 
ministration the country would be 
divided into regions. The region- 
al councils would control not on- 
ly the hospitals in their respec- 
tive regions but also the public 
health services and preventive 
medicine and the treatment of 
the sick—including general prac- 
tice, the care of the chronic sick 
and the mentally deficient, health 
propaganda, and ambulance serv- 
ices. In fact, all questions con- 
cerning the health of the inhabi- 
tants would be the province of 
the regional council and of no- 
body else. The regional councils 
would be financed by the Nation- 
al Board of Health, and would be 
toa very large extent autonomous. 
The National Board would have 
powers of inspection and, by 
means of its control of finances, 
would be able to exercise such 
ultimate control as it might find 
necessary. 

THE ADVISORY COUNCILS 

The National Board of Health 
would be advised by a number 
of elected councils. These coun- 
cils would consist of members of 
the medical profession elected by 
their peers for periods of five 
years. It would be essential that 
they remain active members of 
the profession; for doctors who 
become whole-time administra- 
tors rapidly lose touch with med- 
ical opinion in the world outside. 

The members of the councils 
would be adequately paid in 















order that they might be the 
gainers rather than the losers by 
their election. They would be 
elected on a regional basis. [The 
proposed advisory councils are 
then listed in order.] 

1. The General Practice Coun- 
cil.__This would consist of gen- 
eral practitioners representing 
the general practitioners of dif- 
ferent regions. Its functions would 
be the supervision of general 
medical practice throughout the 
country, its powers being exer- 
cised by its right at any time to 
advise regional councils on the 
one hand and the National Board 
of Health on the other. 

2. The Public Health Council. 
—This council would consist of 
representatives of medical offi- 
cers of health, who would be em- 
ployed by regional councils. Med- 
ical officers of health would in 
future be the advisers and not the 
servants of local governments. 
Their opinions would in this way 
carry far more weight, and it 
would be possible for them, 
through the Public Health Coun- 
cil and the National Board of 
Health, to bring far greater pres- 
sure to bear on local government 
authorities. 

3. The Hospitals Council._The 
work of this council would be 
the supervision and inspection of 
all hospitals, of every kind, 
throughout the country. The pres- 
ent arrangement by which hospi- 
tals are run by innumerable dif- 
ferent government departments, 
local governments, and private 
bodies would cease and their fi- 


nancial control would rest with 


the council, elected on a regional} 


basis by the hospital physicians 
and surgeons. 

4. The Research Council.—This 
council would be precisely simi- 
lar to the Medical Research Coun. 
cil as it exists today. The Medical 
Research Council is interesting 
as an example of the efficiency and 
lack of friction with which a 
semi-government department may 
be run by doctors, the majority 
of whom are part-time adminis. 
trators. 

5. The Disciplinary Council- 
This council would be, in fact, 
the General Medical Council as 
it exists today, but concerned on- 
ly with the disciplinary activities 
of this council. Consideration 
should be given to the question 
whether doctors should have the 
right of appeal against its deci- 
sions to the High Court. 

6. The Council of Medical Ed- 
ucation.—This council, consisting 
of the elected representatives of 
the teaching schools, would as- 
sume the educational functions 
of the General Medical Council. 

7. The Council of Popular Ed- 
ucation.—This council, the mem- 
bers of which would be nomi- 
nated by regional councils and 
by the Board of Education, would 
be concerned with health propa- 
ganda through schools, broad- 
casting, cinemas, posters, news- 
papers, etc. 

8. The Pharmaceutical Council. 
—The time is clearly approaching 
when the high standard of knowl- 

[Continued on page 120] 
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Postwar Plan for a County 
Medical Association 





This one promises assistance to the 
demobilized medical officer 


@ 


The Westchester County (N.Y.) 
Medical Society, at its last annual 


| meeting, adopted a program to 
| aid demobilized physicians. Fol- 


lowing are its objectives: 

Postgraduate refresher courses 
in general medicine, surgery, and 
obstetrics will be offered to all 
returning veterans. Advice in the 
art of private practice is to be 
made available to medical offi- 
cers who have never had offices 
of their own. 

To build practice for doctors 
recently demobilized, a campaign 
will be launched to promote pre- 
ventive medicine in general and 
health examinations in particu- 
lar. A location service will be set 
up to survey the county and to 
find suitable places in which re- 
turning practitioners may settle. 
Consultations will be held with 
the Red Cross and with local 
health departments to determine 
what parts of the present Emer- 
gency Medical Service can be in- 
tegrated into a permanent organ- 
ization to cope with peacetime 
disasters and epidemics. 

Members of the society will be 
asked to lend money to a fund 
which will give financial aid to 
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members of the society who prac- 
ticed in the county prior to their 
entrance into military service. 
The aim of the fund will be to 
help such men reestablish them- 
selves in private practice, to aid 
veterans who have been disabled, 
and to finance special training 
for those who feel the need-of it 
before hanging out shingles. 

Steps are also being taken to 
assure physicians now in service 
their reappointment to hospital 
staffs with which they were for- 
merly connected. Present staffs 
are being asked to review the 
qualifications of their current 
members and to invite former 
members and other local physi- 
cians returning frommilitary serv- 
ice to submit their qualifications 
for new appointments or for staff 
reclassification. 

At least in some cases, elderly 
staff men will be expected to 
make room for returning veterans 
by going into semi-retirementand 
transferring their emphasis to 
supervision, teaching, research, 
and other less active work. Wher- 
ever feasible, hospitals will pro- 
vide for retirement from staff 
work at 65. —RICHARD DARMLEY 











This Is Soviet Medicine 


Every physician, every patient, is 
a cog in the machinery 


@ 


Although it might appear desira- 
ble to create some sort of yard- 
stick for measuring the. Soviet 
system of medicine in relation to 
that of the United States, at best 
it would be an attempt to match 
utter dissimilarities. In Russia 
there is virtually no private prac- 


ee 


tice, no private research, no pri- 
vate initiative. The nation’s vast 
public health organization is 
based on the cardinal Soviet ten- 
et that the well-being of the peo- 
ple as a whole is the state’s great- 
est responsibility. Thus the pre- 
ventive, diagnostic, and curative 
functions of medicine are a part 
of the warp and woof of social 
planning which also include such 
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political and social desiderata as 
the abolition of unemployment, 
the shortening of work hours, the 
provision of vacations, and the 
establishment of health resorts, 
maternity homes, and kindergar- 
tens. Medicine’s responsibility is 
discharged through a network of 


Moscow’s Institute for 
Scientific Research in 
Hematology and Blood 
Transfusion. Right: This 
young Tatar woman, a 
field surgeon of the third 
rank, commands the am- 
bulance service of a Red 
Army unit. Women now 
comprise about 65 per 
cent of Soviet doctors. , 


health centers, so located that 
every industrial enterprise, every 
collective and state farm, every 
residential district has its own fa- 
cilities. The centers vary in size 
and character with the needs they 
serve. They provide all medical 
care. There are no fees or charg- 


es, for the whole huge structure 


of social medicine is supported 
indirectly by taxes, social securi- 











ty dues, and the surplus earnings 
of industry. 

Heading the vast system, which 
provides care for upwards of 170 
million people, who occupy more 


than a sixth of the inhabited 
world, is one central agency, the 
All-Union People’s Commissariat 
of Public Health. Its responsibili- 
ty: to establish all health policies; 
to direct and coordinate the work 


61 


of sub-agencies in the constitu- 
ent republics; to control all med- 
ical activities, preventive, diag- 
nostic, and curative; to train med- 
ical personnel; to produce phar- 
maceuticals, instruments, appli- 
ances, and equipment; to carry 
on, control, and apply all medi- 
cal research. 

The commissariat draws up 
broad health programs, each fit- 











































ted to the needs of a constituent 
republic (there are eleven). Each 
constituent plan is submitted to 
the various medical institutions 
of that republic. Then all individ- 
ual plans are dovetailed into a 
composite program, which inturn 
must fit the country’s over-all 
economic plan. 

Critics assert that such central- 
ized control is (1) unwieldy, (2) 
dictatorial. Soviét apologists shrug 
off both charges. Actually, they 
say, the all-union commissariat 
administers only the more impor- 
tant institutions, leaving the con- 
duct of the others to the repub- 
lics. To the indictment of dicta- 
tation from above, they cite the 
important roles played by in- 
numerable health committees 
(there’s one, they say, at every 
farm, every factory) in seeing 
that health facilities are not only 
provided but utilized. 

MEDICAL CENTERS 

In their all-out drive for pro- 
duction, the Soviet steering com- 
mittees have never lost sight of 
the fact that healthy people pro- 








{ Most American sources of infor- 
mation on Soviet medicine exhibit 
some degree of prejudice in favor 
of the Russian system. Many are 
actually, or in effect, propagandists 
for it. Every effort has been made 
in this article, therefore, to separate 
the truths from the half-truths and 
to present what the editors believe 
is the first comprehensive, uncol- 
ored report that has been published 
in recent years on medical practice 
in the USSR. 





duce more goods, both industrial 


and agricultural. Thus they have | 
_developed the health center, the 


all-important unit of the Russian 
medical plan. Such centers are 
established, whenever possible, 
on premises where workers are 
employed. Every factory with 
250 or more workers must house 
a center—either a polyclinic or 
an ambulatorium—to provide 
medical care for its employes and 
their families. Smaller produc- 
ing units share health centers. 
The Soviet’s total of such centers 
in 1941 was 27,000—half of them 
in cities, half in rural areas.° 

A polyclinic may have* hun- 
dred or more physicians, but an 
ambulatorium never has more 
than fourteen. Sometimes a poly- 
clinic and several ambulatoria 
are combined into one unit. 

Each center is operated on 
the group-practice principle. Its 
staff includes both general prac- 
titioners and specialists; they 
treat patients in the home as well 
as at the center. Also available 
are the services of consultants 
(usually medical school profes- 
sors ) who may be called for spe- 
cial cases. 

The staff frequently includes 
feldshers—a class of medical work- 
er with training inferior to a phy- 
sician’s but superior to a nurse's. 
It also includes dentists, pharma- 
cists, nurses, and technicians—as 
well as a certain number of in- 

[Continued on page 107] 





*Population of Russia in 1939 was esti- 
mated to be about one-third urban, two- 
thirds rural. 











AMA Studies Postwar Medical 





Educational Facilities — 


Is encouraged to find “constructive 
planning now under way” 


@ 


Ample postwar facilities for ad- 
vanced training will be available 
to physicians returning form mil- 
itary service, the AMA Council 
on Medical Education and Hos- 
pitals has indicated on the basis 
of a preliminary survey. The 
council plans to have at the close 
of the war a complete printed 
list of all educational opportuni- 
ties, and it believes these will 
meet the expected need, provided 
plans already begun in hundreds 
of institutions are continued and 
extended. 

The preliminary survey sought 
out all available and potential fa- 
cilities for advanced training in 
connection with interne and resi- 
dency hospitals, undergraduate 
and graduate medical schools, 
departments of health, and state 
medical associations. As of the first 
of the year, information on post- 
war residencies and fellowships, 
basic medical science instruction, 
public health education, and oth- 
er postgraduate courses had been 
received from 641 hospitals, 55 
medical schools, 25 health de- 
partments, 23 state medical as- 
sociations, and 15 special socie- 
ties and examining boards. 
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How many residencies will be 
needed to meet the demands of 
medical officers seeking advanced 
training after the war? 

Thecouncil estimates that about 
12,000 graduates of recent years 
whose previous training in civil- 
ian hospitals did not extend be- 
yond the interne year are now 
serving in the armed forces. Per- 
haps 6,000 of this group will seek 
hospital appointments, it is sug- 
gested. In addition, there is a pos- 
sibility that some 2,000 former 
residents may return to complete 
their original assignments or to 
establish themselves in other spe- 
cialties. Thus, with a normal ci- 
vilian complement of 5,500 resi- 
dents, theapproved hospitals may 
be called upon to furnish 12,000 
or 13,000 residencies in the im- 
mediate post-war period, it is es- 
timated. 

Can this demand be met? The 
council points out that under 
normal conditions the 660 civil- 
ian hospitals approved for resi- 
dency training supply facilities 
for about 5,500 resident physi- 
cians. But in the present survey 
545 hospitals report 8,028 resi- 

[Continued on page 92] 










































Alabama Doctor Group Shares 
Expenses, But Not Income 


Variation of standard group practice 
has four-year record of success 


@G 


Many specialists and G.P.’s who 
appreciate the advantage of prac- 
ticing under the same roof and 
in close collaboration with each 
other are nonetheless reluctant 


to forman orthodox medical group 
or multiple partnership in which 
income and expenses are pooled, 
These men feel that while such 
a plan is practicable in some cas- 
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es, its drawbacks often outweigh 
its virtues. 

This was the reasoning that 
prompted four Alabama doctors 
to draw up an agreement in 1939 
which they say gives them the 
benefits of group practice with- 
out its disadvantages. They share 
general expenses but not income. 

The four men (a pediatrician, 
internist, general surgeon, and 
obstetrician-gynecologist ) began 
their venture by renting a two- 
story brick residence and remod- 
eling it to suit their needs. The 


| building owner made allimprove- 


ments and was repaid by the 
group, with interest, at a rate of 
$200 a month. The pediatrician 
and surgeon took the first floor; 
the other two men, the second. 
Each drew up plans for his own 
office, but a reception room on 
each floor was shared. In addi- 
tion, the obstetrician set up a pri- 
vate reception room for OB pa- 
tients at his own expense. An 
automatic elevator to the second 
floor, and a large laboratory and 
X-ray facilities were installed for 
the use of all four. 

Heat, light, rent, insurance, and 
the salaries of laboratory techni- 
cians and a janitor are shared. 
However, each member pays for 
his own secretary and nurse and 
for laundry and drugs. And each 
collects and keeps his own fees 
exactly as though he were prac- 
ticing solo. 

The group is not organized as 
a partnership, corporation, asso- 
ciation, or clinic. Each physician 
practices under his own name. 
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Only in its financial transactions 
(e.g., in the maintenance of a 
joint bank account) has a group 
name been found necessary. Then 
it is “The Birmingham Clinic.” 
Members of the group take 
turns managing it. Each man 
serves for a year. He pays the 
bills, buys the supplies, and makes 
up a monthly statement showing 
the others what their share of the 
general expense is for that peri- 
od. He pays all bills by check, 
and each check is countersigned 
by one of the three other doc- 
tors. There is no elected leader; 






































The group is housed in a remodeled 
residence. Dr. Collier, the obstetri- 
cian, designed his own suite of of- 
fices, as did each of the other group 
members. Baby pictures lining the 
shelves of the Collier consultation 
room (opposite page) are gifts from 
grateful mothers. 


each man has an equal voice in 
deciding policy and can call a 
meeting of the entire group when- 
ever he thinks there should be a 
change. [Turn the page] 


























































X-ray equipment is owned jointly. 
Operating costs are pro-rated ac- 
cording to the amount of film each 
physician-member usés. 














Each member is charged for 
the amount of X-ray film he uses, 


The price, graded according to | 


to the size of the film, is a little 
higher than actual cost. The ex. 
tra amount pays for the upkeep 
of the machine. The expense of 
all other pooled property, such as 
the house, laboratory, and eleva. 
tor, and the technicians’ and jan- 
itor’s salary, is divided by four 
and collected from the members. 

Dr. Sid W. Collier, the obstet- 
rician, estimates that he would 
have to pay at least twice what 
it costs him now for equally good 
quarters in a regular office build- 
ing. He also asserts that the doc- 
tors are able to give better serv- 
ice at lower fees. 

The building has a homelike 
atmosphere and is conveniently 
located on a main streetcar line. 
There is plenty of parking space 
and the hospital is near by. “We 
honestly can think of no draw- 
backs,” Dr. Collier says. It is true 
that the organization does not 
give its members greater freedom 
in taking vacations or in attend- 

[Continued on page 104] 


Technicians’ salaries 
are also shared, but 
the same is not true 
of secretaries’. Each 
doctor pays his own. 
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What People Think of the Way 
You Charge and Collect 





Roundup of interview results based 
on a nationwide survey 


@ 


An overwhelming majority of peo- 
ple believe their doctors show 


' tact and equity in handling fees 


and collections, according to a 
nationwide sampling of public 
opinion taken for MEDICAL ECO- 
nomics by Fact Finders Associ- 
ates, Inc., New York research or- 
ganization. 

Two questions were posed: (1) 
“Has any doctor ever offended 
you by his method of discussing 
fees?” (2) “Has any doctor ever 
offended you by his method of 
collecting bills?” 

Replies, secured through per- 
sonal interviews, representa cross- 
section of Americans, diversified 
by age, sex, location, income, and 
occupation. The respondents live 
inurban and rural areas of twelve 
states. ° 


FEES 

Ninety-one per cent of the peo- 
ple who answered the first ques- 
tion said no doctor had ever of- 
fended them by his method of 
discussing fees. The remaining 9 
per cent deplored what one of 
them called his family doctor’s 


— 


*California, Georgia, Indiana, Iowa, Ken- 
tucky, New Jersey, Ohio, Oregon, Pennsyl- 
vania, Texas, Washington, and Wisconsin. 


“heartless and mercenary crust.” 

Among the more caustic critics 
was a Georgia salesman whose 
physician had rejected his check. 
“I grew up with him,” he stormed, 
“yet when he became a doctor, 
he got on his high horse. He 
wanted ‘cash or nothing.’ I told 
him to go to hell and took my kid 
to another doctor.” 

A Texas housewife resented her 
doctor because he “raised his fee 
after the sun went down.” 

Saddened by a surgeon’s “cold, 
inhuman” methods, a Wisconsin 
high school principal declared, 
“When my four-weeks-old neph- 
ew underwent a plastic operation 
one morning, his mother and I 
were summoned to the surgeon’s 
office that same afternoon to dis- 
cuss payment of the bill. The suf- 
fering and doubtful outcome of 
the surgery were still raw in our 
minds and the mother was so 
weak physically that she should 
have been spared this added tor- 
ture.” 

A skin specialist’s “flat refusal 
to make an adjustment for a se- 
ries of expensive treatments” al- 
ienated a Kentucky: mill worker. 
Said she: “I still remember his 








statement that ‘We doctors have 
to live, too!’ That soured me on 
him for good. Needless to say, I 
won't go back to him any more; 
nor will I recommend him to my 
friends.” 

A California paint store owner 
was put out because his physi- 
cian “suggested an examination 
and then charged me extra.” 

Of the majority of people who 
said their doctors had not offended 
them, afew amplified their blanket 
approval. Said a pleased Oregon 
office worker: “When I needed a 
series of costly treatments, my 
doctor told me to pay what I 
could when I could. Believe me, 
I appreciated it.” 

COLLECTIONS 

Of those who answered the 
second question, 91 per cent said 
no doctor had ever offended them 
by his method of collecting bills. 
Nine per cent were critical. 

Complaining about her doctor’s 
“poor bookkeeping system,” a 
Wisconsin housewife observed: 
“He charged me for office calls 
I never made. Was I burned up!” 

Said an insurance executive: 
“After this doctor discovered that 
only my hospitalization was cov- 
ered, he immediately concocted 
some lame excuse about needing 
the money. I was so disgusted I 
paid him up and didn’t even wait 
for him to discharge the case.” 

A New Jersey war worker was 
piqued because his, doctor sent 
him a monthly bill “after I told 
him I wouldn't be able to pay 
him for three months.” 

A Texas clerk boiled because 
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his doctor “charged five dollay 
for a five-minute visit.” 

An Iowan declared, “He over. 
charged me; and when I paid 
what I thought it was worth, he 
sued me.” 

“He sent me a bill the vey 
next day!” said an insulted Indi. 
ana housewife. 

An Ohio metallurgist excoriated 
a doctor who “prescribed the 
wrong medicine and then had 
the effrontery to bill me.” 

Quite a few of the critic 
roundly denounced their doctors 
for hiring collection agents. Said 
one: “He put the bill in a collec. 
tor’s hands before even notifying 
me.” Fumed another: “He sent a 
collector while we were still pay- 
ing on the bill!” 

Of the 90 per cent who ap- 
proved their doctors’ collection 
methods, a number had comments 
to add. A Pennsylvania author 
said, “We always pay cash and 
tell our doctor in advance we 
don’t expect to pay a big price.” 
Exclaimed an incredulous Texas 
housewife: “He has sent me only 
one bill!” 

A Kentucky teacher declared: 
“We consider our doctor the same 
as we do our groceryman. We 
pay him after every visit.” 

A New Jersey business woman 
was impressed when her physi- 
cian told her to pay him after 
she had attended to her hospital 
expenses. 

An Indiana factory workersaid, 
‘I was a new patient; yet he 
didn’t send me a bill for two 
months!” 
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What IS Malpractice? 


Many physicians assume that they know, but 
actually do not, litigation reveals 


@ 


Malpractice has two essential 
parts: first, that the physician 
fails to do his duty; and, second, 
that injury to the patient results 
from his failure. 

The law requires that the phy- 
sician undertaking the care of a 
patient possess and exercise that 
reasonable and ordinary degree 
of learning, skill, and care com- 
monly possessed and exercised by 
reputable physicians practicing 
in the same locality, or in similar 
localities, in the care of similar 
cases. It requires also that the 
physician, in caring for the pa- 
tient, exercise his best judgment 
at all times. 

It is obviously impossible to 
formulate a definition of malprac- 








{The author defines malpractice as 
“a departure from good medical 
practice.” It may be caused, he 
says, by negligence, by ignorance, 
by a deviation from accepted prac- 
tice, or by a direct breach of law. 
A number of court cases are men- 
tioned to illustrate the point. Case 
citations, omitted here for lack of 
space, are available on request. 
This article approximates a portion 
of the author’s book, “Medical Mal- 
practice.” 





tice that will state exactly what it 
is. To secure an understanding of 
the term, it may be helpful to 
consider some actual court cases. 
Following are highlights of sev- 
eral in which the physician ac- 
cused of malpractice was found 
guilty: 

{it was held that a physician 
cannot avoid liability for neglect- 
ing a patient by the fact that he 
has taken on more patients than 
he can properly care for. 

{A diagnosis was made of a 
fracture of the right foot and 
sprain of the back. There was 
failure to discover a fracture of 
a lumbar vertebra. No X-ray of 
the spine was made. 

{There was failure to discover 
a fractured hip when a reason- 
able examination would have dis- 
closed it. 

{It was held that a prima facie 
case of negligence was established 
where the defendant surgeon 
performed a spinal puncture test 
upon the wrong patient. 

{ There was failure to discover 
a foreign body in the eye. 

qA physician was held liable 
for experimentation. He treated 
a condition of excessive looseness 
of the skin on the dorsum of the 
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WON -IONIZING—EASILY ASSIMILABLE 


N the run down child, anemia and mal- 
nutrition are usually combined with 
digestive ction. In-combating this 
triumvirate, colloidal iron has many 
therapeutic advantages over the iron 
salts. The salts (sulphates, citrates, etc.) 
are split up by the gastric juice with the 
release of ions likely to produce astrin- 
gent and irritating effects. In the intes- 
tine, the iron ions form precipitates 
which are therapeutically inert, highly 
dehydrating, and constipating. 

But the iron in OVOFERRIN is colloidal 
tron protein—not in ionic form. It is little 
affected by the gastric juice. It is stable 
and cannot irritate. Indeed it actually ap- 


IONIZABLE 


pears to stimulate the appetite. Most nu- 
triment must be in the colloidal state to 
be absorbed. OVOFERRIN arriv:s in the 
intestines as a colloidal hydrous oxide 
which is readily assimilable and does not 
dehydrate or constipate. 

Particularly important in the young 
patient, OVOFERRIN is practically odor- 
less and tasteless and can stain tongue or 
teeth no more than can an iron nail. Its 
palatability 1s due to its colloidal state 
and not to sweetening or masking. 

Prescribed in 11 oz. bottles: one table- 
spoonful at meals and bedtime in a wine 
glass of milk or water. 


eescrist OVOFERRIN 
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dioxide snow. Surgery was nec- 
essary later. 

{There was failure to discover 
infection in a wound, at an early 
period. 

{A physician did not make a 
sufficient pre-operative examina- 
tion. 

{There was failure to make a 
biopsy to determine the nature 
of a growth in the patient's nose. 

{The operating surgeon was 
negligent in removing, during the 
performance of a tonsillectomy, 
the posterior and anterior pillars 
on the right side of the plaintiff's 
throat, the uvula, and a portion 
of the soft palate. 

{There was failure to complete 
an operation. The court held that 
where a surgeon, having opened 
the patient’s abdomen for the 
purpose of repairing a hernia, 
lost his nerve and sewed up the 
incision, the jury was justified in 
finding negligence. 

{A dentist spilled carbolic acid 
on a patient. The court, in hold- 
ing him liable, said that it was 
his duty to be extraordinarily care- 
ful in handling such acid. 

{The patient consented to the 
performance of an operation on 
the septum of her nose. The sur- 
geon removed her tonsils. The 
Supreme Court affirmed thejudg- 
ment against the surgeon for the 
unauthorized surgery. 

{The defendant physician ad- 
ministered medicine to the plain- 
tiff to bring on labor at childbirth, 
but failed to return within a few 
hours or to remain where he 


could be reached as he had prom- 
ised. After considerable suffering, 
the plaintiff procured another 
physician who delivered her. It 
was held that it was the duty of 
the defendant not to leave the 
patient unattended. 

{A physician diagnosed as a 
dislocation that which proved to 
be a fracture. No X-ray was 
taken. 

{A fracture of the surgical 
neck of the humerus was present 
and diagnosed, but a fracture of 
the elbow was overlooked. 

{A physician made a diagnosis 
of venereal disease which was 
erroneous and which led to the 
breaking of an engagment to 
marry. 

{A physician made a diagnosis 
of fibroid tumor of the uterus and 
operated. The patient was found 
to be pregnant, and she present- 
ly miscarried. The examination 
was insufficient. 

{A patient suffered multiple 
laceration and puncture wounds 
about the feet, caused by falling 
off the wall of a stable. There 
was failure to administer a pro- 
phylactic dose of anti-tetanic 
serum. Tetanus developed. 

{A physician was held liable 
for trespass or technical assault 
for operating without the legal 
consent of the patient, for having 
done more extensive surgery than 
was consented to, and for having 
employed a general anesthetic 
when consent had been given for 
only a local anesthetic. 

{A physician failed to inform 
himself as to the condition of the 
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—"potentiated’ BY MEDICAL § 


OMEN in industry—women in the service—women on the 
front: now mobilized in the most stupendous effort of all ting 





Thanks fo their spirit . .. but more particularly to the advances of medi 
science ... their participation is far greater than would ever have 
deemed possible a few years ago. 

The contribution made by the civilian physician toward increasi 
their efficiency and productivity, by minimizing the burden of m 
dysfunctions or menopausal imbalance, has yet to be fully apprecia 


Indeed, Estrogenic Hormone therapy has proved an exceptionally effec : 


tive “secret weapon” in girding up the morale of our working women 
R & C’s preparations of highly potent, mixed, natural estrogens— 





with their inherent advantages over any single estrin and over syntheli 
preparations—have won constantly increasing endorsement in this ser 
vice. Their availability for either parenteral or oral medication, in a wid 
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patient and the progress of the 
disease. 

{In setting a broken leg and 
in its treatment the defendants 
exercised ordinary care and skill, 
but when the patient was dis- 
charged, they gave him no in- 
struction as to the care of the 
injured leg. The leg soon became 
bent and had to be amputated. 
It was held that the failure to 
give instructions as to the care of 
the leg was negligence for which 
the defendants were liable. 

{The common-law immunity 

of a city in performing govern- 
- mental functions did not relieve 
surgeons who performed surgical 
operations gratis in the munici- 
pal hospital from liability fortheir 
negligence in leaving a surgical 
sponge in a patient’s abdomen 
after an operation. 

{A physician negligently al- 
lowed a contagious disease to 
spread. 

_ JA child suffered a fracture of 
the right leg near the pelvis. The 
defendant, while manipulating 
the injured leg during an exam- 
ination, caused a new and inde- 
| pendent fracture near the knee. 
| The plaintiff was insured 
| against lo.s from claims for dam- 
| ages “on account of any malprac- 
tice, error, or mistake.” The plain- 
tiff expressly agreed to remove 
» certain blemishes from a patient’s 
| face. The treatment having failed 
| to remove the disfigurement, the 
| patient sued the physician for 
each of contract. A settlement 
as effected. The physician then 
sued the insurance company to 









































recover the amount of the settle- 
ment and certain costs. Judgment, 
given for the defendant insurance 
company, was affirmed on ap- 
peal. The court said that if a 
physician warrants a cure and 
fails to effect it, he is liable for 
breach of contract even though 
he used the highest possible de- 
gree of professional skill. It add- 
ed that the legal liability in such 
a case is entirely different from 
that arising through “malprac- 
tice, error, or mistake,” and was 
a contingency not provided for 
by the contract. 

Such illustrative cases disclose 
that in each instance the defend- 
ant failed to fulfill the legal duty 
owed to the patient, with injury 
resulting to the patient. They dis- 
close, further, that 

1. The physician must not neg- 
lect or abandon his patient. 

2. He must give his patient suf- 
ficient attention. 

3. He must not experiment. 

4. He must proceed diligently; 
without unnecessary delay. 

5. He must follow good prac- 
tice and common practice in di- 
agnosis and treatment. 

6. He must find or anticipate 
any condition reasonably deter- 
minable or reasonably likely to 
develop. 

7.He must utilize indicated 
diagnostic aids. 

8. He must obtain legal consent 
to operate. 

9. He must give proper instruc- 
tions for the care of the patient 
and for the protection of those 

[Continued on page 98] 
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YOU CAN'T 
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Sate... BECAUSE 
THEY CAN'T | 


Often, today, the physician can't get his head-cold patients to go to she 
bed — because they can’t, or feel they can’t, absent themselves from 
essential war work. But he can do much to help these patients. He can of { 

: give them marked comfort and relief I 
by prescribing BENZEDRINE INHALER. 









Benzedrine Inhaler is so outstandingly con- ‘. 
venient that the physician may overlook the TRe 
fact that it is, first and foremost, a highly mel 
effective therapeutic agent. 


@ Arsene veorounoctes = BEN ZEDRINE 
amphetamine, 250 mg.; oil of 


vetecedna Sie Thedomt te INHALER 
Iu a Modern Plastic “Tube 





] SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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‘My Most Interesting Experience’ 


Sandhog feet ... Heroine at sea... Bloody 
blunder . . . “Those awful weights” 


@ 


When the news came over the 
radio that the Morro Castle was 
afire off the Jersey coast, I knew 
she was aboard. She had been 
my patient for two weeks only— 
having refused a third week’s 
deep-radiation treatment because 
she knew her malignancy was in- 
curable and she wanted one more 
good time before it was too late. 
A brave and a sensible young 
woman. 

My reaction to the first news 
flash was one of relief: As a dis- 
aster victim, she would be spared 
a slow death. But when full de- 
tails of the tragedy at sea became 
available, I learned not only that 
she had survived but also that 
she and her sister, who was trav- 
eling with her, had been heroines 
of the disaster. 

Before the two girls went over 








{Readers suggested this depart- 
ment through which physicians 
might tell each other about the most 
amusing, dramatic, embarrassing, or 
amazing incidents that had occurred 
in their practices. To help stimulate 
interest in the idea, MEDICAL ECO- 
NOMICs is paying $5-10 for each ac- 
ceptable description of such an ex- 
perience. Contributors may remain 
anonymous if they so request. 
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the ship’s side on ropes, each had 
scooped up and carried with her 
a small South American child. 
They floated in their lifebelts for 
several hours and were finally 
picked up by a boat. The child 
the sister held had slipped out of 
her grasp and was lost; the other 
lad was saved. 

My patient lived just three 
months after that. Well did she 
deserve the posthumous decora- 
tion accorded her by a grateful 
South American republic. 

—M.D., Massachusetts 
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The 300-odd students sat await- 
ing the case presentation. I 
nodded to the interne, and a 
small colored boy—whose pres- 
ence had been arranged for by 
the social service department— 
was ushered in. I placed him on 
the desk and proceeded to dem- 
onstrate the sure signs of the 
metabolic disease we were dis- 
cussing: the enlarged knee, the 
square head, and so on. 3 

When the demonstration was 
finished, the nurse lifted the boy 
down and he joined his mother 
who had been waiting in the 
doorway. I went over to her and 











































"PEPTO-BISMOL 
Soothes 


the gastro-intestinai: mucosa 


The common dysfunction, the simple “upset stomach” 
of over-indulgence or bad choice of foods, may be effec- 
tively controlled with PEPTO-BISMOL. 


PEPTO-BISMOL is carefully compounded of Bismuth 


Subsalicylate, Salol, Zinc Phenolsulphonate, and Methyl 
Salicylate in a Demulcent Base. 





THE NORWICH PHARMACAL COMPANY 
NORWICH, NEW YORK 


*Reg. U.S.Pat.0f. 
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handed her a dollar, the usual re- 
ward. “Thank yo all, doctor,” she 
said, pocketing the money. “Now 
when yo’ all want de sick boy dat 
dis is de well brother of?” 
—WITHROW MORSE, PH.D. 


@ 


We'd been having what 
amounted toan abortion epidemic 
in the mining town where I was 
practicing some thirty-five years 
ago. So I wasn’t surprised when 
I got a hurry-up call to see a wo- 
man reported to be bleeding. 

Arriving at her home, the first 
thing I noticed in the sick room 
was a basin of blood and clots. I 
decided, therefore, to make a 
vaginal examination. The idea of 
an abortion had been running 
through my head, and the basin 
of blood looked like pretty cer- 
tain evidence. 

It wasn't until I started to lift 
the bedclothes that I realized 
what a fool I'd been to jump at 
conclusions. The woman not only 
let out a scream but in doing so 
blew a mouthful of blood all over 
the place. Small wonder: She had 
just had all her teeth extracted! 

—M.D., Michigan 


@ 


Together with a colleague, I 
was once called to the highly un- 
sanitary home of a sandhog who 
had sustained a leg fracturewhile 
working on one of the tunnels un- 
der the Hudson River. The man 
was a foreigner; and at that time 
many sandhogs not only lacked 
proper bathing facilities in their 
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ramshackle tenements but actual- 
ly seemed to abhor the use of 
soap and water. 

Disgusted with the man’s filthy 
condition, my colleague said 
rather bluntly, “Why don’t you 
wash your feet?” 

The patient gave him a dis- 
dainful look and replied, “How 
the hell did I know I was gonna 
get my leg broke!” 

LORNE M. RYAN, M.D. 


cA 

She was well into her sixties, 
white-haired, shabbily dressed. I 
was serving my interneship. 

“Young man,” she announced 
quite calmly, “I think I’ve got 
venereal trouble.” 

“What gives you that idea?” I 
asked. 

“Well,” she explained, “it was 
like this. Three weeks ago, I went 
into a saloon, justintendin’tohave 
a quick one. Well, you know how 
it is; one drink led to another, 
and thenext thing [remember was 
wakin’ up in a strange hotel 
room, naked. My money and 
clothes was gone. My eyeglasses 
was smashed. And that’s not all 
—Id had intercourse with a man!” 

She paused a moment, then 
went on, “You see, I just can’t 
help it. When I get tight, I just 
got to be loved.” 

I examined her and obtained a 
fresh vaginal smear. Under the 
microscope it proved to be alive 
with motile spermatozoa. 

“When did you say you last 
had intercourse?” I asked her. 

“Three weeks ago,” she re- 



























“a much higher natural potency of riboflavin and 
thiamine than average brewers’ yeast tablets. 











wor Natural Vitamin B Complex Tablets are 

brewers’ yeast PLUS. They provide all factors of 

the entire B Complex, concentrated from two all-natural 
sources: 

a. high potency brewers’ yeast 

b. specially processed dried extract of corn 

The advantages of White’s Natural Vitamin B Complex 

Tablets over the average brewers’ yeast tablets are: 

1. Fewer tablets are required for average dosage—less 
likelihood of flatulence or digestive upset. 

2. Nicotinic acid, pantothenic acid and pyridoxine, as 
well as thiamine and riboflavin, are all present in 
measured and declared amounts. You can readily 
appraise and compare White’s formula. 

3. Lower cost to patient—on a potency basis, less than 
that of the average brewers’ yeast tablet. 

Supplied in bottles of 90, 225, 1000 and 5000 tablets. 

Ethically promoted—not advertised to the laity. 

White Laboratories, Inc., Pharmaceutical Manufac- 

turers, Newark 7, N. J. 
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plied, without batting an eye. 
“Lady,” I informed her, “you're 
lying. You had intercourse last 
night!” 
She eyed me quizzically for a 


| moment, then a half smile lighted 


up her shrewd old face. “You got 
me there, son,” she admitted. “For 
such a young doctor, you ain't 
such a damn fool after all!” 
—J. A. BARNEBEE, M.D. 
@ 

A young Swedish girl came in 
and gave me a rather typical his- 
tory of early pulmonary tubercu- 
losis. I started my examination, 
but just as I was about to use the 
stethoscope I remembered that 
I had not turned on the centri- 
fuge, which contained a urine 
specimen of another patient. 

I got up, turned on the centri- 
fuge, then returned and proceeded 
with stethoscope examination. I 
completely forgot the centrifuge 
until I took off the stethoscope; 
then I went over and turned it 
off. 

When I returned to my patient 
she seemed quite pleased. “Doc- 
tor”, she said, “already I feel bet- 
ter after that electric treatment!” 

M.D., Illinois 


¢y 

A patient with ulcers came to 
me once and asked what could 
be done to relieve his condition. 
I suggested, among other things, 
achangein environment, advising 
him tc take a sea voyage. “Doc- 
tor,” he informed me, “I’masailor, 
and I've been sailing around the 





world for the past thirty years!” 
M.D., Oregon 
ge 

Our local hospital is attempting 
to overcome the shortage of 
trained nurses by using volunteer 
aides. Most of them are doing fine 
work; but one old girl always 
manages to put her foot in it. 

The pay-off came the other 
afternoon: She had been assigned 
to a fracture patient with his arm 
in traction. Within half an hour 
she was happily telling the head 
nurse that she had found a way 
to make the man much, much 
more comfortable. She had taken 
off “those awful old weights that 
were pulling on his arm!” 

—JOHN B. MIALE, M.D. 

Let’s call him Butch. A brawny 
teamster, he had developed toxic 
insanity following an appendec- 
tomy at my small hospital. He 
chose to make his mad get-away 
at three in the morning, with a 
temperature of 104 and with two 
drainage tubes protruding from 
his abdomen. 

Frantic, my nurse roused me. 
With old John, the houseman, 
she and I went on a search of the 
grounds. No Butch. 

A hundred yards beyond the 
hospital stood a patch of woods. 
Something white moved behind 
a clump of elders as we ap- 
proached, and John edged around 
in back while the nurse and I pre- 
pared for a frontal attack. Butch 
[Continued on page 102] 




















Write for case histories on 


NEWLY DISCOVERE! 
BIODYNE TREATMENI 
FOR BURNS 


WIDESPREAD ADOPTION OF THIS NEW CONCEPT ik 
HEALING AFFIRMS FOUR MARKED ADVANTAGES 








Today, the Biodyne Burn Treatment j 
being adopted by more and more docn 
hospitals and industrial clinics. In a 
tion to technical evidence accumulated i 
more than seven years of laboratory 
search, there is a mounting file of 
histories reaffirming the accepted ad 
tages of the Biodyne Treatment for B 
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A typical cross section of case histories i 











Medical case histories list among mes? 
significant results, the following: 


1. Acceleration of rate of epithelization and 
healing with consequent shortening of the 
disability period. 

2. Quick relief from pain. 

3. Ease of application and treatment. 


4. Tissues kept soft, minimizing formation of 
scars and keloids. 






8io-Dyne Ointment is available from 
leading surgical supply houses in 15- 
oz. jors at $5.50; 5-lb. jars at $21.50. 


ONLY BIO-DYNE 


OINTMENT 







volving the use of the Biodyne Treatment 
Burns has been selected from the files andi 
now available. Address your request to Speni 
Inc., Dept. ME-1, Cincinnati 12, Ohio. 


Biodynes, like hormones and vitamins, arei 
major scientific discovery. They are natud| 
cellular substances which have the power W 
aid cellular respiration and proliferation, w 
sulting in more rapid healing. 





BIO-DYNE 


OINTMENT 
Manufactured by Sperti, Inc. 


Cincinnati, Ohio 
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County Medical Society Readmits 
Members of ‘Illegal’ Group 





Milwaukee association heeds ruling of 
Supreme Court in anti-trust case 


@ 


Organizations of the type of 
Washington’s Group Health As- 
sociation appear to have won an- 
other “moral victory”—this time 
in Wisconsin. The Medical So- 
ciety of Milwaukee County has 
recently restored the member- 
ships of five physicians whom it 
ousted in 1936 when they set up 
a clinic known as the Milwaukee 
Medical Center. The county so- 
ciety's action in readmitting the 
expelled members follows the 
Supreme Court decision handed 
down two years ago, ruling that 
such expulsions were in violation 
of the provisions of the Sherman 
anti-trust law. 

Thus, the far-reaching effect of 
the court’s decision becomes new- 
ly evident. Reinstatement of oust- 
ed members elsewhere, who have 
risked the censure of organized 
medicine to join GHA-type clin- 
ics, is now looked for. 

Even before the Milwaukee 
Medical Center opened its doors 
in April 1936, it was opposed by 
the county medical society as “il- 
legal, unsound, and detrimental 
to public policy.” Some physi- 
cians looked upon it as a step to- 
ward socialized medicine, basing 





their contention on the fact that 
it was being established through 
the cooperation of organized la- 
bor. 

Despite this opposition, how- 
ever, the five doctors went ahead 
with their plans—which called 
for the care of some 500 members 
of the Harvester Employes’ In- 
dustrial Union on a prepayment 
basis. 

From the outset, the venture 
enjoyed strong public support. It 
soon began offering low-cost, pre- 
paid medical care to numerous 
labor groups, as well as to indi- 
viduals. Fees were $3 monthly 
for a family, $1 for a single per- 
son. Subscribership eventually 
totalled 4,000. The clinic staff 
took on a number of other physi- 
cians—all of them non-members 
of the county society. 

Meanwhile, the controversy 
between the society and the phy- 
sician-founders of the clinic 
reached a breaking point—and 
all five doctors were expelled in 
September 1936. A year and a 
half later, the American Federa- 
tion of Labor went to bat for the 
ousted doctors, threatening to use 
[Continued on page 98] 








Favorable hematopoietic re- 
sponse is observed with paren- 
teral use of this sterile, purified, 
clinically-assayed liver solution. 
CHEPLIN’S U.S.P. approved inject- 
able LIVER EXTRACT gives the de- 
gree of reticulocyte response and 


Liver Extract U.S.P. 


erythrocytic maturation desired 
in treating pernicious anemia in 
relapse. Also supplied for main- 
tenance of restored blood levels 
in pernicious anemia and in treat- 
ment of certain other macrocytic 
anemias. Literature on request. 


LIVER EXTRACT U.S.P. supplied in: 





2.5 U.S.P. injectable units per cc. in 2cc. ampules, 
10 ec., 30 cc. and 60 ce. vials. 
10 U.S.P. injectable units per cc. in 1/cc., 5ee., 
10 ce. and 30 ce. vials. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


Division of Bristol-M 


Syracuse, New York 
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- The New Building Industry 


Short-term prospects are dull, but 


long-term outlook is bright 


@ 


Investment and speculative op- 
portunities in the building indus- 

were born after the last war. 
Of the three dozen-odd stocks 
now representing the industry on 
the New York Stock and Curb 


~ exchanges only two were listedon 


Nov. 11, 1918. When American 
Radiator was added two years 
later it traded for months in 
twenty-five share lots at an in- 
active post. Thus, while building 
is a venerable industry, organiza- 
tions of sufficient strength to war- 
rant general public investment 
are of recent date. 

The building companies can be 
considered to include a large and 
diverse assortment of business 
organizations. Paints, plastics, 
rugs and other fabrics, glass, 
steel, lumber, rock, sand, linole- 
um, rubber, copper, and many 
other materials, objects, and serv- 
ices are all affected by building 
trends. 

Despite the fact that the indus- 








{Prepared by the research staff of 
aleading New York Stock Exchange 
house, this report gives the investor 
a bird’s-eye view of the activities 
and prospects of the building indus- 
fy and of the larger fabricating 
companies that supply it. 


try is large—at its 1933 low it 
did a $4,000,000,000 business— 
most of the companies are still 
small. The record 1942 sales of 
the largest unit—American Radi- 
ator—were about a tenth those 
of the largest steel company and 
about a third those of the largest 
U.S. chemical company. 

The nine leading makers of roof- 
ing and wall materials combined 
—including such household names 
as Johns-Manville and U. S. Gyp- 
sum—tend to have less sales than 
has Union Carbide, the second 
largest chemical company. 

Interest in the industry, how- 
ever, is widespread and vivid: 
Everyone lives and works in a 
building. Everyone is more or 
less dissatisfied with where he 
works and lives. 

The fundamental cause of new 
residential building is not need 
in an outright sense but desire, 
backed by financial ability to ful- 
fill the desire. Estimates of what 
may occur in building ought prop- 
erly to be based on this personal 
factor. 

People’s desire for new homes 
does not of course operate inde- 
pendently of other considerations. 
[Turn the page] 
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OF HIGH PHARMACEUTICAL ELEGANCE 


Tarbonis* has solved the problems 
which have so long shackled tar ther- 
apy, have so long kept it from being 
used as widely as its remarkable 
therapeutic value would justify. 

It presents ALL THE THERA- 
PEUTIC PROPERTIES of crude 
tar, but in a form which immediately 
gains complete patient cooperation. 
It is ODORLESS —all the offensive 
tar odor is removed, replaced by a 
pleasant discreet scent. It is NON- 
STAINING — it cannot be detectec 
on the skin after application. NON- 
SOILING —it cannot stain or soil 
linen and clothing. GREASELESS 
—being a vanishing-type cream, it 
*Reg. U.S. Pat. Off, 


is in a highly cosmetic form, requir- 
ing no removal before reapplication. 
It is NON-IRRITANT. 

The high therapeutic efficacy of 
TARBONIS has been demonstrated 
by almost a decade of clinical use. 
Its antipruritic, decongestant, reme- 
dial properties are of established 
value in every form of eczema, in- 
cluding infantile eczema, psoriasis, 
folliculitis, seborrheic dermatitis, in- 
dustrial dermatoses (virtually re- 
gardless of cause), and in a number 
of other, especially pruritic, disorders 
in which tar is indicated. THE 
TARBONIS COMPANY, 1220 
Huron Road, Cleveland 15, Ohio. 





Tarbonis presents an especially processed Liquor Carbonis Detergens (5%), together with 
lanolin and menthol, in a special vanishing-type cream. It is available on prescription 
through all pharmacies, in 24 oz. and 8 oz. jars, and through accredited surgical supply houses 
in 1 Ib. and 6 Ib. containers. Physicians are invited to send for clinical test sample and 
a complimentary copy of the new comprehensive, illustrated brochure on tar medication. 
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For example, 1929 was a year of 
peak peacetime business activity, 
but new homes built then hit a 
four-year low; 1938 was a year 
of sharp economic recession, but 
new homes built then struck a 
nine-year peak. It is possible to 
explain these contradictions quite 
plausibly and perhaps truly: In 
1929 national income was high, 
but its distribution was such that 
only 25 per cent of the people 
could afford the type of new ac- 
commodations being built. Mean- 
while, another 33 per cent of the 
people were trying to afford them, 
and an acute case of financial in- 
digestion developed. In 1938 a 
business recession occurred, but 


its repercussions were limited. 
Moreover, it was then that the 
new financing technique of in- 
stallment mortgages created by 
the FHA three years before was 
markedly improved. Less down 
payment was required and in- 
stallments were stretched further, 
allowing more people to afford 
new housing. 

The case against need as amain 
housing determinant is supported 
by the report of the 1937 Hous- 
ing Committee. This report es- 
timated a national deficit of over 
2,000,000 accommodations. How- 
ever, the need occurred entirely 
among those who could afford 
nomore than $30a month for rent 
andmostly among those who could 
afford no more than $20 a month. 
At the same time, there was a 
surplus of 5,436,000 units for 
those who could pay $50 or more 





due to government intervention - 
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monthly for rent. The rule of 
thumb is that $10 a month will 
buy $1,000 of housing. Thus, it 
is apparent that those whoneeded 
housing in 1937 could not buy it, 
and those who could buy it did 
not need it. 

Building stocks have tended to 
sell at a high ratio to expected 
earnings when strongly favora- 
ble prospects have been estab- 
lished. The prospects for residen- 
tial building seem now to be 
strongly favorable. While the na- 
tion as a whole has gotten into 
debt, individuals have gotten out 
of debt during the war years. 
They are well equipped to take 
advantage of the FHA mechan- 
ism for financing home building, 
and in talks with members of the 
FHA staff we have learned that 
plans are well advanced by build- 
ers to undertake two to three 
times as much as they ever have 
as soon as the war ends. 

Of course the building indus- 
try is also faced with lean times 
until the war ends. War-needed 
construction for government ac- 
count is rapidly nearing comple- 
tion, and lack of certain materials 
forbids opening up new building 
for private account. Moreover the 
building industry may not bene- 
fit more than several others from 
the first flush of post-war con- 
sumer spending. This being the 
case, investors should not pay 
more for earnings prospects in 
this industry than for those in 
others. 

The strictly long-term prospects 
of the building industry look ex- 

























O SAVE valuable man-hours 
of labor lost through respira- 


tory illness — to provide desper- 
ately needed materials of war for 
the fighting front —treatment of 
the common cold should start 
while still in the prodromal stage. 


Pineoleum soothes and protects 
the dry hyperemic mucosa, and 
when administered early may 
help to abort the attack. Later, 
Pineoleum with Ephedrine proves 
particularly valuable in improv- 
ing nasal ventilation and in assist- 
ing the recuperative process. 
FORMULA: ‘Pineoleum’ contains 
camphor (.50%), menthol (.50%), 
eucalyptus oil (.56%), pine needle 
oil (1.00%), and cassia oil (.07%), in 
base of doubly-refined liquid petrola- 
tum—plain or with ephedrine (.50%). 


The Pineoleum Co., New York 4,N.Y. 


PINEOLEUM 


Reg. U. S. Pat. Off. 


PLAIN OR WITH EPHEDRINE 











ceptional. The modern house js 
a new sort of house. More and 
more of it has come to be de. 
signed by masters of modern ma- 
chine techniques rather than by 
local artificers. The acme will be 
a completely prefabricated house, 
Granted that there are many ob 
stacles to turning out satisfactory 
residences on an assembly line, 
it is still true that the best fea. 
tures of a modern house are those 
which have been created in fae. 
tories. Insulation, air condition 
ing, the unit kitchen, and glass 
walls make it impossible to com- 
pare the modern house with the 
old-fashioned house on a price 


-basis any more than the modem 


[Continued on page 98] 








Postwar Education 
[Continued from page 63] 


dencies. “It is apparent from 
these figures that many institu- 
tions have almost doubled their 
educational capacity for postwar 
training,” the council concludes. 

“If this degree of expansion is 
maintained, it should be possible 
to develop the required 12,000 or 
13,000 residencies in approved 
hospitals.” 

Post-graduate courses so far 
reported total 259, and they have 
been organized to accommodate 
a minimum of 4,522 physicians. 
The capacity is much larger, how- 
ever; for the size of the class was 
not specified in connection with 
133 of the courses listed. 

—J. L. MICHEL 











Ch 
to € 
ly tl 
But 
spe 
for 

tim 
tho 


poi 
stre 
tior 
of 
fact 
fina 
of | 


sho 
dat 
wh 


len, 


in. by 
ill be 
Ouse, 
v ob- 
ctory 
line, 
: fea- 
those 
1 fac. 
ition- 
glass 
com- 
h the 
price 
»dern 


e 98] 


from 
stitu- 
their 
stwar 
udes. 
ion is 
ssible 
100 or 
roved 


> far 
have 
odate 
cians. 
how- 
5 was 
with 





=. 








Charts Get Your Point Across 


The twelfth in a series of articles on 





public speaking for physicians 


@ 


Charts often enable the lecturer 
to establish a point more quick- 
ly than he could with words alone. 
But to gain this advantage the 
speaker must use the right chart 
for the right purpose at the right 
time. And that calls for fore- 
thought and preparation. 

First, he must determine the 
points in his lecture that can be 
strengthened by graphic illustra- 
tion. Then he must selectthetype 
of chart which will present his 
facts to the best advantage. And 
finally he must plan the strategy 
of presentation. 

Facts for graphic illustration 
should be simple. While complex 
data may be charted in books— 
where they can be studied at 
length—there is relatively little 
time for mental digestion in the 
lecture auditorium. Therefore the 
effective graph conveys but one 
simple idea and is comprehensi- 
ble at a glance. It tells the story 
by itself, with a minimum of print- 
ed caption material. 

A chart designed to be visible 
to everyone in a fifty-foot hall re- 
quires lettering one inch high. It 
is this factor of visibility that of- 
ten makes the simple line graph 
or bar chart most effective. 


Color helps, but don’t use more 
than three colors at a time. If 
you must illustrate a number of 
facts, usé additional charts. 

Before your lecture, inspect the 
platform arrangement. Be sure 
there will be no furniture or oth- 
er obstruction between you, your 
charts, and anyone in the «audi- 
ence. If you can arrange it, have a 
spotlight placed so it will shine 
on the charts. 

A convenient chart rack is a 
necessity for smooth presentation. 
A good one permits the lecturer 
to flip over a chart without ef- 
fort; a makeshift one may neces- 
sitate the services of an assistant. 
In any case, arrange your rack 
so only one chart will be visible 
at a time. 

Adept use of a pointer will help 
to concentrate attention. Use it to 
draw attention to the chart and 
keep it there; withdraw it to 
bring the audience’s eyes back to 
you. If you think their eyes are 
lingering too long on your charts, 
when you want attention, step in 
front of the rack and into the 
spotlight. Then, when you are 
ready for the next chart, step back 
and flip it into view. 

—J. W. HENDERSON, M.D. 

















New Building Industry 
[Continued from page 92] 


automobile can be compared with 
that of twenty years ago, even 
granting that the old machine 
has been kept in the best condi- 
tion. 

It follows that only a slightly 
greater realization by people of 
what they want would create a 
boom for the building industry 
that would last for years. 








What IS Malpractice? 


[Continued from page 75] 


coming in contact with the pa- 
tient. 

10. He must fufill the terms of 
a special contract if he makes 
one. 

It is important to understand 
that even if A is negligent toward 
B, no liability devolves upon A 
unless B is injured as the result 
of A’s negligence. Moreover, even 
if A is negligent toward B, and 
A’s negligence is an immediate 
factor in causing B’s injury, still 
B cannot usually recover from A 


if B himself has been neglige 
and if his negligence concu 
with that of A so as to be a p 
of the proximate cause of the ij 
jury. ; 
InCallahanv. Hahnemann He 
pital, it was said that “There 2 
three main classes of cases 
which malpractice has beg 
charged: (1) those charging um 
skillfulnes in diagnosis, (2) thos 
charging unskillfulness in selecg 
ing a method of treatment, and (3} 
those charging unskillfulness if 
... administering the treatment) 
The term “malpractice” may b 
applied to a single act or to 
course of treatment. In malpra@ 
tice action, however, there mu 
be a causal connection betweei 
the negligence and the injury. 
—LOUIS J. REGAN, M.D., LL.B 








Society Readmits Members 
[Continued from page 85] 


its influence against any hospite 
that denied them staff member 
ship. 

The ousted physicians re 
mained ousted, however. An 
not until some months after th 





GLYKERON ...« dowhle-cction antitussise| 
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Dosage: For adul 
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“On the whole,” says Carlsonf, 
“we can trust Nature further than 
the chemist and his synthetic vita- 
mins.” 

The nutritional response ob- 


‘ tained with natural Vitamin B Com- 


plex therapy cannot be duplicated 
by any combination of synthetic 
vitamins, according to investigators. 

BEZON depends on Nature for 
its components—it is Whole Natu- 
ral Vitamin B Complex, concen- 
trated tohigh otency from natural 
sources—no synthetic vitamin fac- 
tors are added. Only Whole Natu- 
ral Vitamin B Complex contains 
all 22 B vitamins. 


7Carlson, A. J., Science, 97, April 30 and May 7, 1943 


BEZON 


In prescribing BEZON, the en- 
tire Vitamin B Complex is assured 
—an important fact inasmuch as 
Vitamin B deficiencies tend to be 
multiple. 

BEZON is the only Whole Natu- 
ral Vitamin B Complex which con- 
tains one milligram of natural 
thiamine, two milligrams of natu- 
ral riboflavin, together with all the 
remaining members of the B com- 
plex, concentrated in one capsule 
or two tabules. 

Supplied in bottles of 30 and 100 
capsules; 60 and 200 tabules. 

Samples and literature available on 
request. 

*Trade Mark 


NUTRITION RESEARCH LABORATORIES - CHICAGO 





Supreme Court decision had al- 
tered the situation did they ap- 
ply for readmission to the coun- 
ty medical society. 

Dr. Eben Carey, president of 
the society, told MEDICAL ECO- 
Nomics that the applications for 
reinstatement were treated indi- 
vidually—that each man _ taken 
back into the fold was regarded 
exactly as a private practitioner 
would be in applying for mem- 
bership. 

Even in view of the Supreme 
Court decision, the Milwaukee 
medical society still has the right, 
of course, to question the profes- 
sional ethics of any individual 
physician in a group. Meanwhile, 
a good many practitioners seem 
to feel that the reinstatement of 
the expelled physicians of the 
Milwaukee Medical Center is but 
one step in a nation-wide trend; 
and that this trend, regardless of 


its cause, can have but one final 
result: Such groups will. at last 
get the green light from Ameri- 
can organized medicine. 

—JOHN E. HUBEL 








Interesting Experience 
[Continued from page 81] 
sprang up and John grabbed him. 
The runaway struggled. I tried 
to reason with him. 

-“Look, you're a sick man. See 
those tubes in your stomach...’ 

I got no further. With a full- 
mouthed curse, he ripped the 
tubes out and tossed them into 
the bushes. My nurse turned her 
head: He had eviscerated himself. 

“Get him down quick, John!” 
I yelled, and the three of us 
flung ourselves at him. He hit 
the ground, and I worked furi- 
ously to get his guts back. Then 
we bound him hand and foot 








Inc., Rutherford, N.J. 





“My Most Interesting Experience” 


From time to time Medical Economics will run the department inaugu- 
rated under this title, so that physicians may tell each other about the 
most amusing, exciting, embarrassing, or amazing incidents that have oc- 
curred in their practices. Willing to help stimulate contributions, the 
magazine will pay $5-$10 for each acceptable description of such an ex- 
perience. Contributors may remain anonymous if they so desire. Address 
your manuscript to Interesting Experience Editor, Medical Economics, 

















Stimulates entire colon without griping or 
Cc 


table ev tion in 6 to 12 





1841 Broadway 


hours. Especially valuable in habitual 
constipation. Formula and samples to 
physicians on request. 


LOBICA, Inc. 
New York 23, N. > 4 
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Doctor... 


are youa family man? 








The skin aid scores of doctors use 
can help your family, too! 


ERHAPS you, like scores of other doc- 

tors, have discovered the Medicated 
Skin Cream, NOXZEMA—how it soothes 
and helps heal your hands, when they 
are made rough and irritated from con- 
stant washings. 


But have you stopped to think how 
many ways Noxzema can bring relief to 
your family? Mothers: find it’s a wonder- 
ful soothing aid to babies’ “diaper rash” 
and chafed skin. And Noxzema helps 
heal minor burns, painfully chapped hands 
and lips, minor insect bites—in fact, 
many common, everyday skin irritations. 

Have your family try Noxzema. Use it 
yourself, in your office whenever you 


wash your hands. It’s greaseless—van- 
ishes almost at once, so it won’t inter- 
fere with your work. And here’s another 
tip! Try Noxzema Specially Prepared 
For Shaving—before lathering or as a 
brushless shave—particularly if you have 
a tough beard or sensitive skin. See what 
a smooth, easy shave it gives. 


For your information, the regular 
Noxzema Medicated Skin Cream is a 
modernization of Carron Oil fortified by 
adding Camphor, Menthol, Oil of Cloves 
and less than 2% of Phenol, in a grease- 
less, solidified emulsion. Its redction is 
slightly alkaline, the pH value being 7.4. 
Try it—today! 











with 


strips from the nurse's 

apron and uniform, and we 

zarted him back to the hospital. 

The makeshift trussings barely 

i held till we got him there. We 

tried again with strips torn from 

sheets, but he broke out of them 

almost as fast we tied him up; 

so we put in a hurry call to the 

sheriff's office for a strait-jack- 
et. 

We kept him in that for ten 
or twelve days. Why he didn't die 
I'll never know; but he didnt. 
In afew weeks, the wound stopped 
draining and little by little his 
mind cleared. He had no recol- 
lection whatever of anything that 
had happened. 

I thought Id never forget 
Butch. I did, though; for twenty 
years later he walked into my 


office and I didn’t know him. Not 
until he began to recite the story 
(as we had told it to him during 
his convalescence) did it. all 
come back to me. 

—D. A. LEVINE, M.D., Chicago 








Alabama Doctor Group 
[Continued from page 66] 

ing medical meetings, since each 
is in a different specialty, and his 
patients cannot be handled in 
his absence by the others. On the 
other hand, the doctors would be 
no better off in this respect were 
they practicing separately. 

The advantages of mutual con- 
sultation are obvious. No charge 
is made when one doctor seeks 
advice on a case from another 
member of the group. As a mat- 









RESPIRATORY AFFECTIONS 





4 wyslomically with.. 


HYODIN 





INTERNAL IODINE MEDICATION with Hyodin (for 
merly Gardner’s Syrup of Hydriodic Acid) helps to 
stimulate bronchopulmonary membranes and pro 
mote secretion and liquefaction of mucus. Stable, 
less toxic, more palatable. Each 100 cc. contains 1.3 
—1.5 gm. of hydrogen iodide (resublimed iodine 
value averages .85 gr. in each 4 cc.). Dosage: 1 to 
3 tsp. in % glass water % hr. before meals. 


2 Locally with.. 


SYRUP AMMONIUM 
HYPOPHOSPHITE 


Both available in 4 and 8 
oz. bottles. Samples on 
request. 





FIRM OF R. W. GARDNER = cxsst. 1878) 


This demulcent expectorant provides effective sooth 
ing relief of local inflammation, makes the cough 
more productive and less fatiguing. Contains no 
opiates or sedatives. Each 30 ce. contains 1.05 gm. 
of ammonium hypophosphite (16 gr. in 1 41. oz.). 
Dosage: 1 to 2 tsp. p. r. n. 
Together, these preparations provide a potent com 
binafion for the treatment of chronic bronchitis, 
influenza, grippe, common cold, bronchial dyspnea, 
unresolved pneumonia, and pleurisy. 

ORANGE, Ni. J. 
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ter of policy, the physicians avoid 
referring exclusively amongthem- 
selves. They usually give the pa- 
tient three or four names, includ- 
ing one in the group, so he will 
have some choice. Observance of 
this policy prevents ill will among 
colleagues on the outside. 

If a physician were to drop out 
of the group, it would be up to 
him to find a successor satisfac- 
tory to the remaining three. He 
could sell his share to the new- 
comer on whatever terms he liked. 
All financial arrangements in such 
a case would take place between 
the retiring doctor and the new 
man—not between the retiring 
doctor and the group. 

Each member is insured for 
$2,000; the beneficiary isthe group, 
which pays the premiums. Each 
man carries his own liability in- 
surance. 

According to Dr. Collier, ex- 
perience with the plan has proved 
its merits beyond question. Since 
the individual member is free to 
earn as much as he can, there isno 
conflict over income. All four parti- 
cipants are past military age, so 
the war hasn’t affected the or- 
ganization. Dr. Collier says the 
group has no intention of taking 
in additional specialists. Things 
are moving along so smoothly at 
present that the members don’t 
want to risk possible headaches 
in managing a larger organiza- 
tion. 

“A plan like ours will work 


} anywhere,” Dr. Collier concludes. 


“All you have to do is pick a de- 
sirable group of doctors, find a 
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suitable location, and make sim- 
ilar financial arrangements. We 
expect to continue our plan in- 
definitely. I for one, wouldn’t go 
back: to practicing in an office 
building alone if the rent were 
free.” —CHARLES U. TAYLOR 








This Is Soviet Medicine 
[Continued from page 62] 


spectors whose ‘job it is to in- 
vestigate sanitary and _ safety 
conditions. 

A district ambulatorium, with 
its fourteen physicians, is de- 
signed to care for a population of 
10,000. Its services include gene- 
ral medical, minor surgical, ob- 
stetrical, and gynecological. 
(Since child care is administered 
independently, there are no pe- 
diatricians on the unit’s staff. 
Often, though a children’s con- 
sultation bureau, with its own 
M.D.’s, is housed in an ambula- 
torium. ) 

The ambulatorium may or may 
not include men in such special- 
ties as EENT; if it doesn’t pa- 
tients are referred to a polyclinic. 
Dental care is always available at 
health centers, large or small. 

Some industrial polyclinicshave 
hospital facilities, though as a 
rule bed patients are sent to 
neighborhood institutions. Larger 
factories often have their own 
rest homes and sanatoria as well 
as special wards in hospitals and 
maternity homes. All plants have 
first-aid stations. 

There is close cooperation be- 
tween medicine and the trade 
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unions.* The labor organizations 
administer sick benefit and death 
benefit funds, maintain rest homes, 
sanatoria, and health resorts (in 
addition to those which are gov- 
ernment-supported ). They also 
assist in improving working con- 
ditions. 

Non-industrial urban workers 
and their families are treated at 
district polyclinics and ambula- 
toria which are much like those 
of the factories. A few operate 
in conjunction with hospitals, but 
“Most are independent. They are 
epared to handle all cases not 
equiring hospitalization. Their 
physicians also make-house 













“calls. 
© Special urban and rural dis- 
msaries treat .cancer, tubercu- 
Wosis, goiter, venereal disease, skin 
ailments, mental disorders, etc. 
' Women and children are given 
ial care by a network of con- 
Wsultation centers; some of them 
Yare departments of the general 
Ith centers, others are inde- 
ndent units. The Soviet health 
lan places great emphasis on 
iid care; pediatricians are as- 
a to schools, kindergartens, 
and nurseries, as well as to spe- 
institutions for tuberculosis, 
os deaf, and dumb children. 
Rural medical centers are gen- 
erally provided with hospital fa- 
cilities. One, for instance, on a 


_ collective farm employing 800 to 


1000 workers, is staffed with a 
doctor, two midwives, several 
es, anda dentist. Abouttwelve 


+ *Physicians and their medical assistants 
are members of a health workers union. 
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hospital beds are available. Gen- 
eral care and minor surgery are 
provided; the district hospital 
takes care of special services. Each 
rural district is under the super- 
vision of a health officer. 

During the sowing and har- 
vesting seasons, the centers in the 
large collective farms are supple- 
mented by mobile units which 
set up field stations. The medical 
staff supervises such matters as 
the preparation of meals, the care 
of children whose mothers are 
working in the fields, the purity 
of the drinking water, and gen- 
eral sanitary conditions. Each 
unit includes a physician, a feld- 
sher, a nurse, and a nurse’s aide. 

PHYSICIANS 

Every Soviet doctor works on 
a salary, its size determined by 
experience, responsibility, and 
hazard. Salaries vary greatly, and 
there are no dependable figures 
available on which to make any 
sound comparisons with Ameri- 
can income. The rate of pay has 
been so increased since 1932 that 
doctors are now said to be among 
the highest paid workers in the 
USSR. However, incomes are still 
but a fraction of an American 
physician’s. 

According to Dr. Henry E. 
Sigerist, leading American pro- 
ponent of Soviet medicine, the 
range of physicians’ salaries in 
the Moscow region was from “300 
to 900 and more” rubles a month 
in 1937. (Some rural practition- 
ers who receive special remun- 
eration for servicing patients in 
remote regions earn up to 50 per 
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ATURE’S mightiest manifestation 

of the potency of Liquid Bulk is 
illustrated in the Bay of Fundy. When 
the tide goes out, the water level drops 
over seventy feet—leaving ships helpless 
until they are refloated by the surging, 
incoming tide. 
Sal Hepatica plus water creates potent 
liquid bulk in the costive bowel. Clinical 
and laboratory tests prove that: 


* in the isolated loop of a dog’s ileum, 


iguid Bulk 





a laxative solution of Sal Hepatica 
increased the liquid bulk by 34% in 
one hour. 


*in thistle tube experiments, a Sal 
Hepatica solution increased the liquid 
bulk by 100% within 6 to 12 hours. 

* Sal Hepatica’s liquid bulk helps stim- 
ulate bowel muscles—maintain a 
proper water balance. The salines of 
Sal Hepatica relieve gastric acidity, 
promote the flow of bile. 


Lristol-Myers Company, 19-11, West SOth St., New York 20, N. Y. 
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cent more than their urban col- 
leagues. ) Dr. Sigerist points out 
that the official rate of exchange 
of five rubles to the dollar gives 
little indication of the purchasing 
power of Russian money, and that 
living expenses in that country 
vary greatly from those in our own. 
All physicians receive a month’s 
yacation annually, with pay, and 
each may retire at 60 on a social 
security pension. 

Russian medicine has a re- 
markably high proportion of 
women doctors. In 1940, three 
out of five practitioners were 
women; they now constitute 65 
per cent of those in training. So- 
viet commentators ascribe this 
preponderance to the ambitious 
program of maternity and child 
care; women doctors, they assert, 
areadmirably suited for the work. 

Since his medical center must 
help advance the national health 
education program by promoting 
discussion groups, lectures, and 
ahibits, the G.P. assumes the 
roleof publiceducator. Hespreads 
the doctrines of personal hygiene 
and prevention of accidents, and 
imparts first-aid instruction, both 
at public gatherings and in his 
contact with patients. 

He must act, moreover, as li- 
aison between center and hospi- 
tal, between center and dispen- 
sary, and between center and 
medical school consultant in ev- 
ety case involving one of his pa- 
tients. Likewise, he must keep an 





eye on patients who have recov- 
eed and returned to work—es- 
pecially those who have been 
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treated for tuberculosis or for 


cardiac or gastro-intestinal dis- 
eases. 
MEDICAL SCHOOLS 

At the outset of the Soviet re- 
gime, Russia had about seven- 
teen medical schools. Today, it 
is reported to have fifty-one med- 
ical, twelve dental, and nine phar- 
macal teaching institutions, with 
a total of 120,000 students. In ad- 
dition, it operates 985technicums, 
wherein feldshers, midwives, 
nurses, and dental and pharma- 
cal assistants are trained. 

Admission requirements to the 
medical schools (as of 1941) call 
for ten years of grade schooling 
—the full course. (Grade educa- 
tion does not include physics, 
chemistry, or biology.) Average 
age of the matriculating student 
is about 18. To enter a technicum 
a youth must have completed 
seven years of grade study. 

Physicians are trained in one 
of three main categories. There 
is a faculty for the protection of 
mother and child; a faculty of 
sanitary prophylaxis, which in- 
cludes epidemiology and social 
and industrial hygiene; and a 
faculty of medical prophylaxis, 
covering surgery, therapy, etc. 
Each course lasts five years. At 
the outset of war, an accelerated 
program was inaugurated, but 
the lowered standard was found 
to be undesirable. The five-year 
course was therefore reinstated 
in 1942. 

Enrollment in Soviet medical 
schools during recent years has 
increased by leaps and bounds: 























ECZEMA 
PRURITUS ANI 
EXANTHEMAS 


promptly relieved of irritation 
and itching with the greaseless 
cream containing semi-colloidal 
calamine, zinc oxide and benzo- 
caine... 


ENZOCAL* 
*Trade Mark Reg. U.S. Pat. Off. 


CROOKES LABORATORIES, INC. 
305 East 45th St., New York 17, N.Y. 




















‘My 
Most. Interesting 
Experience’ 


{Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. Such 
descriptions appear fromtime 
to time in the department en- 
titled “My Most Interesting 
Experience.” Contributors 
may remain anonymous upon 
request. Address Medical Eco- 
nomics, Rutherford, N.J. 































Spokesmen for the USSR claj 
that 19,700 physicians were gn 
uated in 1943. If true, this @& b 
notes a tripling of medical schq 
output last year as compared 
the average annual output in 
1938-1941 period. The Soviet 
publics had 130,348 physician 
1941, representing almost se 
times the number in pra¢ 
three decades earlier. Soviet p 
sicians totaled 112,405 in 1g 
76,027 in 1932; 63,162 in 1g 
and 19,785 in 1913. How 
have been casualties in We 
War II has not been ascertain 
able, so the total number in pra 
tice in 1944 can only be guessef 
at. 

Soviet physicians apparent 
serve no interneship, though sud 
training was reported to be w } 
der consideration in 1937, H 
medical school graduates, howg take. 
ever, are expected to spend @ Pays! 
least three years in rural pradh contr 
tice; this is supplemented by posi for n: 
graduate courses of sever Tet 
months’ duration every two 0% el, 
three years—during which tim ade 
the physician receives full pay, } sited 

In the technicums, feldshers at ne 
given a three-year course whit 4 sur 
includes obstetrics and minor su} ‘mp 
gery. (A technicum diploma at- (Har 
mits one to further training in th 
medical schools.) | Midwives 
nurses, technicians, and other i 
termediate medical _ personiél 
complete their training in tw 
years. By 1940, the Soviet Uniong 
had 450,000 such workers. 

Tuition in all medical schoo] ppg 
was free until the fall of 194] 108 ) 
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have been used by physicians with 
outstanding success since 1919. They 
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In essential hypertension the out- 
standing ingredient of Haimased 
readily lowers both the systolic and 
the diastolic blood pressure, re- 
lieves the associated symptoms and 
helps to forestall serious complica- 
tions such as congestive heart fail- 
ure, coronary occlusion and cere- 
brovascular accidents. 


HAIMASED (Tilden) contains 
Sodium Sulfocyanate 20 grains 
per fluid ounce. 


Send for literature 


THE TILDEN COMPANY’ 


Oldest Manufacturing Pharmaceutical House in America 


Founded 1824 


New Lebanon, N. Y 





there is some reason to belig 
this policy has since been 
fied. Most medical students @ 
received expense allowances, | 
MEDICAL RESEARCH 

In 1941, the USSR had 2 
medical research institutes, tw 
ty-six of them directly attach 
to the All-Union People’s Ca 
missariat of Public Health. 
institution, and the most wid 
publicized, is Moscow's Gor 
All-Union Institute of Expé 
mental Medicine, commefll 
known as VIEM. It is said to} 
one of the largest medical 
search centers in the world, 
thirty departments, sixty labe 
tories, six hundred medical we 
ers, and a number of clinics. 

In addition to its own reseaf 
on cancer, tuberculosis, typhi 
malaria, rheumatism, nervous ¢ 
orders, and other ailments, VIE 
acts as a pivotal institution for 
whole chain of lesser research 
ganizations, and is credited wil 
a part in many scientific deve 
opments, including the control 
noise in factories, vaccinati 
against tick encephalitis, ai 
“valuable physiological researe 
to determine the effects of h 
altitudes on the heart and sta 
ach. 

Russian research has been 
ited with various contributi0 
to medical science, e.g., hormé 
treatment of Addison's disea 
techniques of freezing blood 
plasma; methods of treating bra 
concussion, of stifnulating tis 
growth, and of expediting t 
healing of wounds and ulcé 
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Soviet scientists have utilized ca- 
daver blood in transfusions and 
the peritonea of animals in heal- 
ing battle wounds. They have 
transplanted nerve tissue from 
corpses to injured men. 

A device called the autojector, 
a mechanical heart, by means of 
which dead animals have been 
temporarily restored to life, has 
been widely publicized here, and 
Soviet motion pictures showing 
it in operation are being exhibit- 
ed in the U.S. 

Soviet labor unions maintain 
about forty research institutes, 
some with clinics and laborato- 
ries. Others are supported by lo- 
cal commissariats. 

HEALTH STATISTICS 

Endless is the flow of statistical 
evidence which the Russians of- 
fer as proof of their medical ac- 
complishments. For instance: 

Red Army hospitals assert (1) 
that 70 per cent of wounded sol- 
diers have been returned to ac- 
tive service; (2) that the death 
rate from stomach wounds is 33 
per cent lower than in the last 
war; from head and chest wounds, 
50 per cent lower; from spinal 
injuries, 80 per cent lower; (3) 
that mortality from gas-gangrene 
has been reduced from 75 per 
cent to 3 per cent. 

Cholera, typhus, and smallpox 
—the three great destroyers dur- 
the czarist era—had been prac- 
tically eliminated by 1940. 

Diphtheria, in 1936, had de- 
clined to 20 per cent of its 1913 
incidence; typhoid fever to 29 
per cent; syphilis to 15 per cent; 
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ANY vitamin deficiencies, like fish, 
run in schools—more than one 
deficiency to a patient. 


For treating multiple vitamin deficien- 
cy, you have a potent ally in IMPROVED 
0l-Vitum—the ‘8-Vitamin” Capsules. 
Fach Ol-Vitum capsule is complete as 
far as accepted daily requirements are 
concerned. 


Fach capsule contains the following 
8vitamins—A, Bi, Bz, Bs, C, D, Niacin 
Amide and Pantothenic Acid. Each 
capsule supplies the following ratio to 
minimum daily requirements: 


WHY ARE 
VITAMIN TROUBLES 
LIKE FISH ? 





Adults & Children. Children 6 to 11 


J over 12 yrs. years, incl. 
Wisewin Aivisiscc. cvs ROO sis bce obtie3 166% 
WORE Be. 5 8.45 50 pS + Soh e's 200% 
Vitamin Bz (G)...... | . are bd 
Visomin.C. . 26.0068. Ms 55d 082 150% 
Vitamin D......... SUE. Si 5is lacus 250% 


*Requirements not established 


(Minimum daily requirements for Niacin Amide 
or need in human nutrition for Vitamin B, or 
Pantothenic Acid not established.) 


IMPROVED O]-Vitum Capsules are a most con- 
venient way to assure adequate vitamin intake 
inexpensively. They are a product of “The 
House of Vitamins.” International Vitamin 
Corporation are leaders in the research and 
production of vitamin products. They spe- 
cialize solely in vitamin manufacture—have 
never made anything but vitamin products. 


Ye. OL-VITUM 


REG. U. S. PAT. OFF. 


Whe 5 Vilamin Capeule 
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scarlet fever and dysentery to 50 
per cent. 

Traumatism in all industry was 
cut 35 per cent between 1930 and 
1935. 

The death rate in larger cities 
was 50 per cent lower in 1935 
than in 1913. 

Czarist Russia had, in the cen- 
tral provinces, one doctor for ev- 
ery 24,500 persons; in the Cau- 
casian provinces one to every 
38,000; in the central Asia prov- 
| inces, one to every 93,000. So- 
i viet Russia, in 1941, had in the 
vicinity of one physician for ev- 
ery 1,500 persons. 

Czarist Russia, in 1913, boasted 
142,310 general hospital beds; 
Soviet Russia, in 1941, 661,431. 
Maternity beds totaled, respec- 
tively, 6,824 and 141,873; psychi- 
atric beds, 36,240 and 73,992. 

The pharmaceutical manufac- 
turing index (1926=100) was 318 
in 1933, 488 in 1941. In 1942, 
Soviet pharmaceutical plants pro- 
duced 193 items which had pre- 
viously been imported. (None 
were patent medicines, which 
are banned. ) 

EFFECT OF WAR 

Many a Soviet medical institu- 
tion has been destroyed since 
the Nazi invasion began in June 
1941. Many another has been 
moved hundreds of miles east- 






























ward. Despite all this, the Rus- 
sians have gone on producing } 
more physicians than ever, have } 7 
managed to prevent the outbreak | 
of serious epidemics, and have | 
improved care of the wounded. 
From that record, American 
observers deduce: (1) that the 
Soviet system must have been 
soundly organized when war § 
came; (2) that its expansion in | 
the post-war era is almost cer- } 
tain. 
Few Soviet enthusiasts will dis- 
pute the fact that American med- 
icine is still, in the aggregate, PJ 
vastly superior to that of Soviet #7 
Russia; few observant Americans (i 
will deny that the Russians ap- |% 
pear to be catching up quickly. 
—MELVIN SCOTT 
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edge now required of highly quali- 


fied pharmaceutical chemists will } Price} 
entail an improvement in their | ofthe: 
status. The chemist’s shop as we | Itco 
know it today would disappear dite 
and be replaced by something | Thes 
very nearly approaching to the pec 


American drug store—a shop for 
the sale of toilet articles, cosmet- 
ics, photographic materials, soft 
drinks, etc., and any other article 
at the whim of the owner. Drugs 










DIABETICS LIKE THESE FORTIFIED FOODS! 


Restricted diets for your diabetic, obese, 


LOEB DIETETIC FOOD CO., Inc., 





cardiac and other pa- 
tients can be made attractive and ‘palatable with LOEB'S DIETETIC 
FOODS. Send for file card and FREE 32-page catalogue describing 
these low carbohydrate foods — many fortified with Vitamin B:. 


4378 Broadway, New York 33, N. Y 


























Priceless—the smooth, healthy skin 
of the normal baby. ‘ 

It comes from following your advice 
...good care... the wise use of a few 
simple baby preparations. 

These days, many doctors recom- 
mend the use of pure, bland baby oil 
for cleansing and lubricating. John- 


Johnson’s Baby Oil 


JOHNSON’S BABY POWDER is made of 
superior quality tale—which alone can #F 
insure the smoothness and gentleness 7 
ofthe finished product. It is lightly bo- - 
tated. More doctors, nurses, and hospi- @ 

tals reeommend Johnson’s Baby Pow- 
derthan all other brands put together. 








This birthday suit has no price tag 











son’s Baby Oil is ideally qualified. 

Johnson’s is made of highly refined 
mineral oil with lanolin added for ex- 
tra “slip.”’ For hospital use, Johnson’s 
Baby Oil can be autoclaved. It will 
not turn rancid. The crystal clearness 
of Johnson’s Baby Oil is outstanding. 
Compare it yourself. 
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Send for 12 free trial bottles of i] 
Johnson’s Baby Oil ; 

JOHNSON & JOHNSON, i 
Baby Products Division, Dept. 13, 1 
New Brunswick, N. J. 1 
Please send me, free of charge, one dozen ! 
sample bottles of Johnson‘s Baby Oil. : 
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Street. ee 
City. 
State. 

Offer limited to medical profession 



















































required for medical purposes 
would be obtained from dispen. 
saries attached to the various hos. 
pitals and health centres. These} The 
dispensaries would be managed| _ pits 
by pharmaceutical chemists who} nu 
Fo S Bepid Boltes-te would be recognized by doctors! cea 


cai © |as their colleagues and woul} ma 
Intestinal Indigestion hy | cease to be the usual hybrid of} wot 


" 5 shopkeeper and unqualified prac} gio 
Gallbladder Stasis a titioner. The council which would} me 
Powerful hepato-bilary sted Inter = | control them and watch their in| Tes 
3 Saptipoeds relel in biliousness, i- Hs | terests would be elected by phar-| pre 


and recurrent 
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G testinal indigestion, and wo bie macists on a regional basis and} mu 


com . ite 
; a ee Pancreatin, Duo- would contain also a number of} _ Pité 


4 denal Substance an 


d Charcoal. Bottles 
of 50 and 100 tablets. 
For Clinical Samples, address Dept. F- 


scientific pharmacologists. hav 
9.The Dental Council.—This} 
council, elected by dental sur-| av 
geons on a regional basis would} ¢ha 
control the terms of service of| ‘4 
dental surgeons and advise the| 8 
National Board of Health on mat- 
ters affecting the dental health| the 
of the people. ee 
10. The Nursing Council.—This| 
council, consisting partly ofmem-| "&S 
bers of the nursing profession 
elected by qualified nurses, would 
advise the National Board of G 
Health on the education and the} P'* 
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terms of service of the nursing hos 

The efficacy of Glovarian Pills im | profession ng 
the treatment of ‘ones, y ; ; 

bree rasa, artnet 11. The Services Council.—The| *™ 


due “3 estrogenic deficiency is well | fusion of doctors serving with His of t 
established. Glovarian Pills contain . > . 

aatural estrogenic substances in a nat- Majesty : Forces mae . general 
ural vehicle; there is prompt utilization |™edical organization would not| * ; 
by the body .. . prompt results. be an easy task, but clearly anor} 


pays oi anger = = _ ganization to watch over their in-| PAY 


with Anterior Pituitary. terests and determine their status} 
yon gegen gor gaa would be necessary. In time of} 5° 
Schieffelin & Co war this council would naturally The 


take over the question of the al- 
location of doctorstotheservices. | 
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All hospitals would be con- 
trolled by the regional councils. 


The present system by which hos- 


pitals are run by an enormous 
number of different bodies would 
cease. The larger hospitals would 
maintain their autonomy but 
would be governed, under the Re- 
gional Medical Council, by their 
medical staffs, strengthened rep- 
resentatives of the patients. The 
present arrangements by which 
much of the power in many hos- 
pitals is vested in persons who 
have no knowledge of medicine 
or hospital administration but 
have obtained their power in ex- 
change for benefactions would 
cease. Hospitals would be of three 
grades. 

Grade I.—A great hospital in 
the regional centre, complete with 
every facility for modern diag- 
nosis and treatment in all special- 
ties, with medical school and 
nursing school staffed by whole- 
time consultants. 

Grade II.—A number of hos- 
pitals grouped about the Grade I 
hospital, equally modern in build- 
ing and equipment but without 
a medical school and with fewer 
of the specialties represented on 
its staff. These hospitals would be 
staffed partly by whole-time spe- 
cialists and partly by assistant 
physicians and surgeons, who 
would be elected from among 
general practitioners in the area. 
These hospitals would be visited 
when necessary by specialistsfrom 
Grade I hospitals. 

Grade III.—Grade III hospitals 
would be founded in every town 
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and large village. They would be 
intended for the care of patients 
who do not require specialist ‘ser- 
vices. They would be staffed en- 
tirely by the local general practi- 
tioners and bevisited when neces- 
sary by specialists from the near- 
est Grade I or Grade II hospital. 

Special hospitals for tubercu- 
losis, mental diseases, and so on 
would form part of a neighboring 
Grade I or Grade II hospital. 
Others—e.g., fever hospitals and 
hospitals for the chronic sick— 
would be grouped with Grade 
III hospitals. 

GENERAL PRACTICE 

Many doctors would prefer for 
a time to continue in general 
practice as it is today. Those who 
joined the service—and it is ex- 
pected that these would be in the 
majority from the beginning— 
would cease separate practice in 
their own houses and be grouped 
in health centres. These health 
centres would, under the general 
supervision of the Regional Coun- 
cil and under the control of the 
General Practice Council of the 
National Board of Health, be gov- 
erned entirely by the doctors who 
formed their staffs. There would 
be no interference with their free- 
dom of action provided that effi- 
ciency was maintained. They 
would receive a salary that de- 
pended partly on their qualifica- 
tions, partly on their years of 
service, and partly on the number 
of patients whose names were on 
their lists. In addition they would 
be eligible for paid part-time 
posts as physicians and surgeons 

































in Grade IL hospitals. Thismethod 
of remuneration leaves untouched 
the principle of free choice to the 
patient and the stimulus to hard 
work provided by the desire for 
financial gain. It also provides a 
stimulus for those who are less 
interested in financial gain than 
in an opportunity to practise 
medicine scientifically. The health 
centres in which the general prac- 
titioners of the service would 
work would be equipped with all 
that was necessary for their effi- 
ciency at the expense of the serv- 
ice. 
CONCLUSION 

The strength of the Aylesbury 
Plan lies in the fact that it pro- 
vides a unified plan for the whole 
country under the direct control 
of Parliament but with the mini- 
mum of interference with the per- 
sonal freedom of the doctor, who 
would be controlled (if so strong 
a word is applicable to so light a 
rein) by his own elected col- 
leagues and not by anonymous 
officials. The plan leaves un- 
touched those privileges and re- 
sponsibilities of the profession 
which are dear to it, but provides 
an organization through which 
the present chaotic arrangements 
for the health of the people may 
give place to an orderly and effi- 
cient system. ; 








Lincoln’s New Salem 
[Continued from page 55] 


cine case, thumb lance, and Craig 
miscroscope. There are also a 
mortar and pestle, marble slab, 
and roller for making pills. Books 
include “Operative Surgery” by 
Bell, 1816; and “A Dictionary of 
Practical Surgery,” by Cooper, 
1822. 

Dr. Regnier, Ohio born and of 
French extraction, came to New 
Salem in 1832 and stayed until 
1836. Not so.prosperous as Allen, 
he was, nevertheless, well liked 
for his ready wit and good humor. 

Regnier’s original ledgers, now 
in his restored cabin, itemize 
charges for “bitters, bleeding, 
pills, and blister,” as well as en- 
tries for “pitch and licquorice,” “1 
vial Spirits Nitre,” and “2 oz. vial 
peppermint.” 

His one-room cabin was one of 


_ the first erected in the village, 


and was more primitive than Al- 
len’s. Fireplace and chimney were 
of wood covered with plaster. 
Wooden hinges and door locks 
suggest that the cabin was built 
before the advent of a local black- 
smith. Behind the building the 
doctor planted his herb garden. 
On display today are Regnier’ 
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original shingle, a trunk, two 
wooden benches, and a bootjack. 
Other items, contributed by de- 
scendants of contemporary doc- 
tors, include a scarificator, porce- 
lain feeding cup, small glass 
bottle marked “Bear’s Oil” (this 
was a concoction of prickly pear 
cactus simmered in bear grease), 
large glass bottles with thumb- 
print stoppers, stone jars, mortar 
and pestie, an instrument to con- 
trol bleeding in amputations, a 
case of surgical instruments, and 
saddle bags. 

Among the books are “Ana- 
tomy of the Human Body,” by 
Bell, 1812; “Treatise on Gonorrhea 
Virulenta,” by Bell, 1814; and 
‘Seats and Causes of Disease,” 
by Morgagnai, 1824. 

Itis believed that Regnier lived 
and practiced in this one-room 
cabin until about 1836, when he 
married and moved to a near-by 
town. However, he probably con- 
tinued to use it as a New Salem 
office until the town was deserted. 

—CARROL C. HALL 








Grand Exalted Ruler 
[Continued from page 49] 


the symbolic match. 

For sheer ability to be every- 
where at once Eleanor Roose- 
velt had nothing on the Grand 
Exalted Ruler. So much so that 
his hospital operations had to be 
scheduled carefully to coincide 
with pauses between planes. A 
glleague, on one occasion, made 
the apocryphal remark that “I'd 
like a consultation with Dr. Mc- 
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Cormick on this case, but the pa- 
tient is too weak to be moved to 
the airport!” 

The doctor has frequently been 
urged by Democrats and Repub- 
licans alike to run for Congress— 
or at least for mayor. But he has 
steadfastly refused. This attitude 
once prompted a local newspaper 
to observe that “Mickey the Mix- 
er refuses to mix his profession 
and his Order of Elks in politics.” 

If there is anything in the bro- 
mide about “first loves” it may 
be pointed out that Dr. McCor- 
mick was an Elk before he was 
a doctor. He joined the Toledo 
lodge in 1913, two years before 
he received his M.D. from St. 
Louis University. 

Once in Elkdom he rose rapid- 
ly. By 1921 he was Exalted Ruler 
of his lodge, after which he moved 
into the organization’s national 
limelight as Grand Esteemed 
Leading Knight. After that he 
became, successively, Grand Es- 
quire, Grand Treasurer, and, fi- 
nally, Grand Exalted Ruler. 


Today, as past Grand Exalted 
Ruler, he still takes an active part 
in the order’s doings. He has been 
asked to go to Italy to set up an 
Elk program for American sol- 
diers, but an inordinately busy 
practice and a family of six chil- 
dren threaten to keep him home. 

Besides being an Elk, Dr. Mc- 
Cormick belongs to the Lions 
Club, the Inverness Club, the 
American Legion, the Knights of 
Columbus, the Toledo Chamber 
of Commerce, and the Toledo 
City Manager’s League. In ad- 
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BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient igogue. Its 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction)assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as aroxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 
Amenorrhea, dysmenorrhea, menorrhagia, metror- 
thagia, in obstetrics. 

Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: in ethical pack of 20 capsul 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE ‘@® NEW YORK, N. ¥. 
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dition, he assists the Boy Scout 
movement. Professionally he is 
not only a past president of the 
Ohio State Medical Society, but 
also one of the founders’ group of 
the American Board of Surgery,a 
member of the House of Dele 
gates of the AMA, past president 
of the Toledo Board of Health, 
member of the Council on Medi 
cal Service and Public Relations 
of the AMA, and member of the 
Board of Trustees of the National 
Physicians’ Committee. 

His first concern, though, is the 
Elks, of which he once said: “Let 
us write across the sky, ‘The 
B.P.O.E. are the Best People o 
Earth’ and let us keep it there. 
Let us make every God-fearing 
American who is not of this order 
ashamed that he isn’t a member!” 

—GEORGE B. FRITZ 











Income Tax Deductions 
[Continued from page 47] 


Office upkeep—full amount de- 
ductible if office is not part of 
your residence. Includes_ rent, 
decorating, painting, repairs, heat- 
ing, lighting, domestics, telegraph 
and telephone, supplies, other fa- 
cilities and services. Proportion- 
ate amount if office is combined 
with residence. 

Professional cards in journals, 
\ | irene etc. 

Promotional expenses—includ- 
ing cost of fostering and publish- 
ing research. 

Reading matter—magazines, 
newspapers, etc., for use of pa- 
tients. [Turn the page] 
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Many objects that we live with promise to be 
improved—after the war. All of us will watch for 
these with great expectations. But the: physician 
charged with the management of biliary deficiencies 
need not wait for one such that improves living. 
A lately bettered product of chemically pure sub- 
stances for bile stimulation and replacement is at 
hand now. This is 





DOAYC ROL 


Composed of dehydrocholic and desoxycholic 
acids, Doxychol causes the washing of mucus and 
stagnated material from the ducts by markedly 
increasing the fluid bile. Of equal consequence it 
promotes the digestion of the fat portion of the 
diet and thereby gains energy for the patient. 


These specific substances in one convenient 
preparation are available in Doxychol Tab- 
lets; in bottles of 100, 500, and 1000. 


George A. Breon e«. Company 


NewYork Atlanta) KANSAS CITY,MO. LosAngeles_ Seattle 
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Rent—see Office upkeep. 
Repairs to your office, includ- 
ing costs of decorating, painting, 
patching, alteration (other than 
permanent improvements); put- 
ting property in safe and efficient 
operating condition; remodeling; 
new surfacing; repairs to roofs; 
repairs necessitated by a casual- 
ty, such as explosions, fire, or hur- 
ricane (not including capital res- 
toration). Also covers repairs to 
office equipment. 

Salaries paid to secretaries, 
substitutes, and other profession- 
al aides and consultants. Also the 
Social Security taxes (not em- 
ployes’ share) you pay on such 
salaries. If an employe devotes 
only part of his full services to 
your professional establishment, 
deduct a proportionate part of 
his wage. 

Stationery and supplies used in 
practice, including bills, cards,and 
envelopes; labels, letterheads, and 
printed forms; inks; postage; etc. 

Taxes on real estate, automo- 
bile use, personal property, sales, 
gasoline (certain states only), 
admissions, luxuries, telephone 
calls, telegraph messages, rail- 
road fares, safe deposit boxes, 
and club dues; also state and lo- 
cal income taxes, poll taxes, and 
some state liquor, cigarette, and 
use taxes. Not deductible are fed- 











eral income taxes; gift, estat 
and legacy taxes; and federal ¢& 
cise taxes that have been paid by 
the manufacturer or wholesaler, 

Telegraph and telephone ex 
penses incurred professionally, 

Traveling expenses to conven} 
tions affecting your practice, inf. 
cluding baggage transfers, lodg fe 
ings, meals, Pullman and railroad hy 
fares, plane fares, boat fares, tele 
grams, telephone bills, and tips. 




















Your Income Tax Return — 
[Continued from page 45] 


balance of the smaller tax. In the 
example cited, this means paying 
$200 of the unforgiven sum by 
March 15, 1944and $200 by March 
15, 1945. 
CREDITS 

You receive the following credits 
against your tax liability for pay- 
ments already made: (1) install- 
ments paid on account of your 
1942 tax on March 15 and June 
15, 1943; (2) payments made on 
Sept. 15 and Dec. 15, 1943, based 
on your declaration of estimated 
income; (3) taxes withheld at J 
source of income (e.g., withhold- 
ing tax on salary, if any). t 

It is not likely that total credits | 
will exactly equal total tax liabil- 
ity. Consequently, you will either 
owe a balance (because you un- 
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MODERN, DEPENDABLE NOURISHMENT 
fic Ade Ciilh wntil CUMING 


SIMILAC approximates breast milk in all essential 
respects including its mineral balance, and gives uni- 
formly good results. It is conveniently prepared. One 
level tablespoon of the Similac powder added to each 


two ounces of water makes two fluid ounces of Similac. 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s 
milk (casein modified) from which part of the butterfat 
is removed and to which has been added lactose, olive 
oil, cocoanut oil, corn oil, and fish liver oil concentrate. 


SIMIVAC } setast wits 


“ & R DIETETIC LABORATORIES, Inc:, COLUMBUS 16, OHIO 
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ETHYL CHLORIDE U.S.P. 


IN GOAAHOPS AMBER GLASS 
CONTAINERS 


Professionally preferred for its purity. 4 fl. oz. and 
2 fi, oz. containers atall surgical supply stores. 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. « CLEVELAND, OHIO 
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derestimated your 1943 income in 
your declaration) or the govern- 
ment will owe you (because you 
overestimated your 1943 income), 
Any amount due you will either 
be refunded or (more likely) be 
applied toyour 1944 estimated tax 
liability. 
A TAX SAVER 

If in 1943 you received 80 per 
cent or more of a fee for services 
rendered over a period of at least 
thirty-six months, you may spread 
the amount received over the full 
period so as to take advantage of 
the lower rates and more favor- 
able exemptions of previous years, 
Example: A patient pays you 
$2,000 for five years of service. 
That is at the rate of $400 a year. 
You therefore report $400 for 1943 
and $400 for each of the previous 
four years (at their more advan- 
tageous rates). 

It would not seem to make any 
material difference whether you 
treated the patient for a single ill- 
ness or for several, orwhetheryou 
treated him alone or other mem- 
bers of the family, provided, how- 
ever, that such others were the 
patient’s dependents. 

In view of the fact that people 
are making more money and can 
now get limited income tax de- 
ductions for medical expenses, 
many of them got around to set- 
tling their old bills in 1943. So 
look over your records to see if 
you had any such patients. If you 
can spread even one large fee, 
youll make a_ well-worthwhile 
saving. j 

—PETER GUY EVANS, C.P.A., LL.B. 
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Contributors Cautioned 

Members of the Spokane County 
(Wash.) Medical Society were 
warned last month in the society’s 
bulletin to scrutinize carefully any 
appeals made to them for contribu- 
tions. 

“Some of you have received pam- 
phlets in the mail from the Com- 
mittee for Constitutional Govern- 
ment,” the writer of the notice said. 
And “you undoubtedly felt in posi- 
tive agreement with many of the 
sentiments expressed. I, too, was 
very much inclined to send money 
to this committee until I read the 
book entitled “Under Cover’ by John 
Roy Carlson. According to him, this 
committee has financed tremendous 
lobbying campaigns, and its pro- 
gram of ‘Constructive Americanism’ 
is directed by Executive Secretary 
Edward A. Rumely, who served a 
sentence in Atlanta Penitentiary as 
an agent of Imperial Germany.” 

The writer concluded by advis- 
ing physicians to investigate any 
fund-soliciting committee to see if 
its aims really coincide with their 
own. “If we do not,” he warned “we 
may find ourselves unknowingly 
helping a subversive group whose 
purpose and intent are hidden from 
view.” 


Over-50 Deaths Rise 

Arising death rate in the nation’s 
oer-50 age group, reported by the 
Census Bureau on the basis of a 
10 per cent sampling for the year 
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ended last September, is interpre- 
ted as at least partly a reflection of 
wartime conditions. 

“The fact that a large number 
of older persons have returned to 
a strenuous working life after years 
of retirement certainly has played 
a part,” the bureau comments. 

Every age group above 50showed 
an increase, while those between 
5 and 50 remained almost stationary. 


“Melancholia Specialist” 

Some 5,000 Chicago doctors re- 
cently received letters from one 
“William Bartell, m.p.,” who said 
he had returned to practice, though 
nearly 80 and with failing sight, 
because so many younger doctors 
were in the military services. 

“I specialize in melancholia, and 
in this line I am effecting many re- 
markable cures,” wrote he. “By 
my scientific use of laugh vitamins 
I am, according to the press and 
public, performing a valuable serv- 
ice to mankind. In your opinion, is 
there a field for me in your city?” 

“Dr. Bartell’s” letter, bearing a 
return address in care of John Gold- 
en, New York theatrical producer, 
failed to mention that “Dr. Bartell” 
was a comedy character in the play, 
“3 Is a Family,” which was about 
to open in Chicago. 

That some doctors took the letter 
seriously was evident from their re- 
plies. 

“Melancholia is not a disease, but 
a symptom of various kinds of dis- 


AVAILABLE IRON IN EVERYDAY FOODS... 


ONLY TO 
s 1s SECOND 
BRER RABBIT peonene roe IRON CONTENT 


LIVER IN AVAILA 
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CABBAGE 


AS this chart shows, Brer Rabbit 
Molasses is second only to liver 
as a food source of available iron. 
Three tablespoons of Brer Rabbit 
Néw Orleans Molasses, added daily to 
the diet, supplies about 3 mg. of avail- 
able iron. This amount of molasses may 
be varied at your discretion. 
For a delightful drink rich in iron and 
calcium recommend: BRER RABBIT 
MILK SHAKE . . . made by adding 1 
tablespoonfyl of Brer Rabbit Molasses 
to a glass of cold or warm milk. Three 
Milk Shakes a day are suggested. 
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THE GREEKS nuh 
KNEW ABOUTIT...© te 
MODERN SCIENCE DEVELOPED IT! 


Ebers Papyrus, ancient Greek record, indicated that 
the physicians of the early days were acquainted with 
the laxative properties of magnesia, but it remained 
for modern science to refine it, and blend it by a 
special process with mineral oil into a laxative-antacid 
therapeutic agent. 


HALEY'S 
ae 


REG. U.S. PAT. OFF. 


issuch a combination—Phillips’ Milk of Magnesia 
and pure Mineral Oil, resulting in a creamy, easy-to- 
take emulsion. 


It has both laxative properties—free from irritation 
and leakage—and antacid action which quickly re- 
lieves such symptoms of gastric hyperacidity as sour en take ani on 
efuctations and heartburn. ©] ae 


Bach tablespoonful contains Phillips’ Milk of Mag- —“?#Uie4,in,8 oz 1 pt and 
nésia 3;;; and pure Mineral Oil 3;. 


THE CHAS. H. PHILLIPS CO. DIVISION 


of Sterling Drug Ine. 
New York N. Y¥. 
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ors impinge directly and 
periods upon diseased res- 
es. This is the method of 
. Its vapors are sedative, 
Btic, decongestive; and the 
f being drawn against the 
tory mucosa innumerable 
is the promotion of 
Fatory calm. 


BRONCHITIS 


¥ is quickly soothed, 

congestion subsides. 
pines free, to the greater 
patient. Prescribe it for 
teal affections, rhinitis, 
spasme ip, bronchial asthma, also 
to ' E whooping cough paroxysms. 
No appiiite disturbance, as Vapo-Creso- 
lene avoids the alimentary tract. Active 
, ingredient: the cresylic 
acid fraction of coal tar. 
Send for professional 
brochure, Dept. 1, The 
Vapo-Cresolene Co., 62 
Cortlandt Street, New 
York, N. Y. 


| orders,” one physician wrote. “It is 
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my considered opinion that you are 
a quack.” 

Another sent “Dr. Bartell” an in- 
formation blank for data for the 
next American Medical Directory, 

One practitioner, who recognized 
a press agent’s handiwork asked for 
samples of the laugh vitamins. “Id 
like to try them on my patients,” he 
wrote. “There is a definite field for 
them in Chicago. If laboratory tests 
prove their value, I'd be for mak 
ing them compulsory for bankers,” 

New Yorkers, it was later dis- 
closed, have been writing to “Dr. 
Bartell” ever since “3 Is a Family’ 
opened last May, asking for advice 
on the care and feeding of babies. 

This kind of audience reaction 
has long been familiar to motion- 
picture companies. After Jean Her- 
sholt appeared as Dr. Allan Roy 
Dafoe in a series of films about the 
Dionne quintuplets, he received in- 
numerable letters from fans asking 
for diagnoses of their ailments. Li- 
onel Barrymore had a similar ex- 
perience during his long series of 
“Dr. Gillespie” impersonations. 
Paul Muni, following his screen ap- 
pearance as Pasteur, is said to have 
received hundreds of letters a month 
from owners of home laboratories, 
asking advice on their experiments. 
Hollywood also expects a flood of 
mail for Greer Garson and Walter 
Pidgeon as the run of “Madame 
Curie” is extended. 


Aiding Industry 


Civilian doctors frequently fail 
to give war-plant employers infor 
mation about patients that would 
be helpful in personnel relations, 
says Capt. Karl Pickard, MC, 
A.U.S., in an article in the New 
England Journal of Medicine. 
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Oe Stinple Paesorgélion 


FOR PAINFUL , Ree eS 
FEET AND WEAK : 
ARCHES RB 











the victim of foot arch trouble— : 
re-establishing his earning power and Dn. thet 
equipping him to help in the national : : ee 
emergency—is daily becoming more and : ch ua 
more a problem, 25 
Handling these cases has been greatly | . ee aos : 
simplified for the Physician who refers * 
them to the Surgical Supply, Shoe or De- somes 
partment Store specializing in Dr. Scholl’s aa 
Arch Supports. These dealers employ Ex- fallen arch 
perts trained in Dr. Scholl’s scientific 
methods of fitting. 


Asimple prescription like the one above 
suffices to insure the patient being fitted 
with the required type of Dr. Scholl’s Arch 
Support. For accuracy in fitting, the pa- 
tient’s feet are Pedo-graphed, which not 
only graphically reveals the mature and 
degree of the arch depression, but also 
indicates the of support needed to 
afford relief and help correct the condition. 
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Dr. Scholl Foot Comfort Shops Are 
Located in the Following Cities: 


Akron, Albany, Boston, Bridgeport, Buf- 
fale, Canton, Chicago, Cleveland, Colum- 
bus, Dayton, Detroit, Duluth, Elgin, Far- 
go, Fort Wayne, Grand Rapids, Harris« 
burg, Hartford, Indi polis, J i 
Kansas City, Long Beach, Cal., Los An- 
geles, Milwaukee, Minneapolis, Muske- 
gon, New Haven, Newark, New York, 
Omaha, Peoria, Philadelphia, Phoenix, 
cise relieve tired, ache Roch , Sacer to, St. Louis, St. 
ing feet; rheumatoid Paul, San Bernardino, San’ Diego, Sche- 
i nectady, Seattle, Spokane, Springfield, 
restore weak or fallen | Mass., Toledo, Trenton, White Plains, 
arches to x Wilkes-Barre, Worcester 

justable. Worn in any See Classified Telephone Directory 
properly fitted Shoe. —g reave MARK REG. U. 8, PAT, OF Fe 
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Made by THE SCHOLL MFG. CO., INC. © 213 West Schiller Street, Chicago 
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When an industrial doctor finds 
in a prospective employe some con- 
dition that requires medical atten- 
tion, he sends the worker to his 
family doctor so that time lost from 
illness may be kept at a minimum. 
But—said Captain Pickard—the pa- 
tient often returns with a physi- 








Five Cents a Word 


Five cents a published word is await- 
ing every MEDICAL ECONOMICS reader who 
submits an acceptable idea on the busi- 
ness side of medicine. The idea may be a 
time-saver, expense-saver, or practice- 
builder. Address MEDICAL ECONOMICS, 
Rutherford, N.J. 








cian’s certificate reading, “I have ex- 
amined this man and find him fit for 
work.” Such notes are written, the 
captain be....__, 10 help the patient 
get a job. Thus he reminded G.P.’s 
that no applicant is rejected if it is 
at all possible to hire him, even for 
light work. 

“On the other hand,” he added, 
“valuable cooperation is given by 
the family physician who writes: ‘T 
have examined this man and find 
him to have a hypertension (170/ 
90). To my knowledge he has done 
work of a similar nature for the past 


ten years with no untoward effect, 
He is now under my care and will 
receive treatment periodically.’ The 
industrial physician feels safe in ac- 
cepting this man for proper employ. 
ment.” 

When a worker returns to his job 
after an illness, said Captain Pick. 
ard, he usually must be checked in 
by the medical department, which 
ordinarily asks for a statement from 
the family physician. In such a case, 
a note which merely says, “This 
man can now return to work,” is 
not enough, according to the cap- 
tain; it should include the diagnosis 
and indicate the severity of the 
complaint. 

In addition, he explained, there 
are always light jobs available for 
the worker who is weakened by 
some ailment, and the G.P. can oft- 
en advise the worker to ask for it. 


VD Film 


A two-reel Universal film dealing 
with the problem of venereal dis- 
eases has been produced by Walter 
Wanger, with Jean Hersholt as its 
star, for exhibition in the nation’s 
theatres. It is also being released on 
16 mm. film for showing in war 
plants, schools, and colleges, and 
at union and fraternal meetings. 

The new film differs radically 
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We Believe Many Doctors Will 
Agtee There Is A Place For This 
New 8-V itamin, 9-Mineral Tablet 








3 STAMS TABLETS SUPPLY 
1. VITAMIN A 
5,000 USP units 
2. VITAMIN Bz 
(Thiamine) 
1 mg. (333 USP units) 
3. VITAMIN B2 (G) 
(Riboflavin) 
2 milligrams 
4. NIACIN 
10 milligrams 
5. VITAMIN C 
30 mg. (600 USP units) 
6. VITAMIN D 
500 USP units 
7. VITAMIN Be 
(Pyridoxine) 
.25 mg. (250 micrograms) 
8. PANTOTHENIC ACID 
-50 mg. (500 micrograms) 
(Plus all other vitamins of 
the B Complex as derived 
from 200 mg. of Brewers’ 
Yeast and 200 mg. of 
dried Liver.) 
9. IRON 
10 milligrams 
10. 1\ODINE 
10 mg. (100 micrograms} 
11. CALCIUM 
375 milligrams 
12. PHOSPHORUS 
290 milligrams 
13. COPPER 
0.3 milligram 
14. ZINC 
0.3 milligram 
15. MANGANESE 
0.3 milligram 
16. MAGNESIUM 
0.3 milligram 
17. COBALT © 
0.3 milligram 

















ON SALE AT ALL DRUGSTORES 
nr 49 


96 Tablets $1.69 


Economy Size 270 Tablets $4.48 





Ky gi hy yh 
STAMS Tablets are ideal for 


patients who seek a low-cost 
Vitamin- Mineral Tablet as a 
complete daily dietary supplement 


TAMS are the new 8-vitamin, 9-mineral 
tablets that not only meet all U. S. 
Government minimum requirements for 
Vitamins A, B,, Bz, C and D—but also 
supply 3 additional vitamins of the B Complex, 
and 9 minerals. 17 in all! Free clinical samples 
supplied on request! 






Pharmaceutical Division 
STANDARD BRANDS INCORPORATED ~ 
595 Madison Avenue, New York 22, N. Y. 


ONE OF AMERICA’S LEADING MAKERS 
OF VITAMIN PRODUCTS 
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NICOTINE CONTENT 


Scientifically Reduced 


1% 


to LESS than 





TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes ore a safe way and a 
sure woy to reduce your patient's nicotine intake. 
Sano ‘provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 
Cigarettes - Cigars - Pipe Tobacco 
FREE PROFESSIONAL SAMPLES 
mu For Physicians m 
HEALTH CIGAR CO. INC. i 
156 WEST 14™ ST.—NEW YORK, N-Y. 


PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO 
DENICOTINIZED PRODUCTS. icone CONTENT LESS THAN 1% 
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from the so-called venereal disease 
“educational” films that have been 
exhibited in the past to “men only” 
and “women only” audiences. It 
does not attempt to curb the dis. 
ease by instilling fear, since this 
approach has been found of little 
value. Instead, Hersholt, playing 
the role of a doctor, explains the 
venereal problem and _ uses» charts 
and pictograms to demonstrate how 
it brings about a loss of valuable 
man-hours in the war effort. 


Post-War Population 


Forty per cent of the workers at- . 


tracted to communities by war work 
intend to remain there, it was in- 
dicated in a canvass made recently 
by the National Association of Real 
Estate Boards. The poll, conducted 
by local board members, was based 
on the expressed intentions of the 
labor “immigrants ” themselves. 


Refugees in New York 

About 17 per cent of the mem- 
bers of the Medical Society of the 
County of New York are emigre 
physicians, 964 having been elected 
in the twelve years from 1931 to 
1942, the society reports. 


Lake County Organizes 
Designed as the nucleus of a na- 
tional organization to block the 
“regimentation of American medi- 
cine under compulsory systems of 
bureaucratic federal control,” the 
Association of American Physicians 
and Surgeons has been incorporated 
on a nonprofit basis by the Lake 
County Medical Society in Gary, 
Ind. Rollen W. Waterson, executive 
secretary, said one of the chief pur- 
poses of the new organization was 
“cooperation in the establishment 
of voluntary plans for insurance 
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Remember when doctors e- 
lieved that hot cooked cereals had to be 
cooked overnight to assure full and com- 
plete digestibility? 



































TODAY doctors recommend “Enriched 
5 Minute” Cream of Wheat—proved by 
scientific laboratory and feeding tests to 
cook to complete digestibility (leaving no 
raw starch) in only five minutes! 





Here’s why “Enriched 5 Minute” Cream 
of Wheat is baby’s best first solid food 


flavor, same freedom from irritating 


1 An exclusive patented ‘process guar- 
bran particles. 


antees no raw starch remaining in 
cereal after five minutes cooking. 
Longer cooking to assure digestibil- 3 “Enriched 5 Minute’’ Cream of 
ity is absolutely unnecessary. Wheat supplies quick, abundant 
food-energy, contains more iron, cal- 
cium and phosphorus than the whole 
wheat berry itself and as much Vita- 
min B,;. Also recommended for 48 
years is ““Regular’’ Cream of Wheat. 


2 It provides all the advantages of 
“‘Regular’’ Cream of Wheat, 48 years 
a favorite. Same granulation, same 
digestibility, same rich, satin-smooth 




















“CRIM OF WHEAT” AND CHEF TRADEMARKS REG. U. S. PAT. OFF. 


















AN 
“Added Factor’ 


COPPERIN 


accelerates 
Hemoglobin Increase 


This “‘added factor” consists of a frac- 
tional quantity of copper sulphate. 
‘Combined with a small amount of iron 
ammonium Citrate it acts as a catalyzer 
of the Fe and renders it all available for 
blood regeneration. In administering 
Copperin conversion of the iron is has- 
tened and cell maturation speeded up. 

“The children treated with iron am- 
monium citrate and copper gave the 
greatest increase in red blood cells 
per cubic millimeter of blood”, writes 
Goldstein (Arch. Ped., April 1935), 
referring to treatment of secondary 
anemia in 86 children. 


Copperin is water soluble and non- 
irritating to the gastrointestinal mu- 
cosa. Prescribed in all types of iron 
deficiency anemias (for infants and 
children the capsules are emptied into 
feeding formula or beverage). 

Supplied in capsules of two 
strengths —‘‘A” for adults; “B” for 
children. A Wisconsin Alumni Re- 
search Foundation licensed product. 
Write for samples and literature to 
Myron L. Walker Co., Inc., Mount 
Vernon, New York. 


al + 


COPPERIN 


1 





protection against the costs of sick- 
ness.” The Lake County Medical 
Society's public relations program 
(see MEDICAL ECONOMICS, October 
1943) has attracted nationwide at- 
tention. 


Federal Maternity Aid 

Federal financial aid in providing 
maternity and infant care for the 
families of enlisted men in the four 
lowest pay grades of the armed 
forces was granted in 131,460 cases 
up to Dec. 1, 1943, according to the 
Children’s Bureau of the Depart- 
ment of Labor. November applica- 
tions totaled 33,142. 


Demands Dewey Act 

Under the heading, “Another 
Racket for Dewey to Break,” the Jour- 
of the Medical Society of the Coun- 
ty of New York recently called up- 
on Governor Thomas E. Dewey to 
end what it termed “the chiroprac- 
tic racket.” Recalling that the gov- 
ernor gained his political reputa- 
tion as a racket-buster, the society 
asserted that there are “no more 
dangerous rackets than those which 
prey on health. 

“Under the state medical practice 
act,” it continued, “only a licensed 
physician may undertake to diag- 
nose or treat any disease, deformity, 
or disability of the human body by 
any means. Thousands of chiroprac- 
tors flout this law daily; to the det- 
riment of the sick. Their names are 
listed in every telephone directory; 
their signs appear in the windows 

‘ of their offices; yet neither state nor 
local law-enforcement agencies make 
any serious attempt to put an end 
to their illegal activities. 

“The medical practice act was 
adopted not to create a monopoly 
in medical care for physicians, as 
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Partial to Complete 


Relief 


from symptoms of 


Acute Rhinitis, Allergic 
Rhinitis, Asthma, Sinusitis 


IN ONE DAY 


REPORT OF LARGE NEW YORK CITY CLINIC 


DATA—S1 patients were treated, 15 with acute rhinitis, 
16 with allergic rhinitis, 10 with asthma, 10 
with sinusitis. Two Nakamo Bell tablets were 
given each hour four to twelve times the first 
day according to condition and response. No 


toxic manifestations were noted. 

Percentage of Partial to Complete Relief Obtained by Entire Group 
Rhinorrhea 70% Malaise 63 % 
Nasal blockage 55% Sneezing 72% 
Edema of nasal Cough 29 % 

mucosa 13% Lacrimation 56% 
Hyperemia of nasal Wheezing 21% 
mucosa 10% Sore throat 35% 
Headache 47 % Paininsinus area 25% 


is a simple 6 gr. tablet of 
NAKAMO BELL NaCL, NH,CL, KCL—nothing else. 


SO. Sel ear ne ee tm ny ee eee ee 








| SEND FOR SAMPLE ) 
{ HOLLINGS-SMITH CO. ME 2-44 ' 
{ Orangeburg. N. Y. } 
i] Sample Nakame Bell, please. 4 
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irregular healing cults complain, but 
to protect the sick against ignorant 
and unscrupulous quacks. Its strict 
and impartial enforcement is indis- 
pensable to the best interests of the 
public health. Yet, in New York 
State, after eleven months of the 
Dewey administration, the chiro- 
practic racket flourishes as vigor- 
ously as ever.” 


Dentist Protests 


If the Wagner bill becomes law, 
civilian dentists—like those in the 
Army and Navy—will be dominated 
by physicians, charges a naval den- 
tal officer in the dental journal Oral 
Hygiene. 

“Whenever the government takes 
over the control of all practice of 
medicine and dentistry, as it does 
in the Army and Navy, the organi- 
zation of the Surgeon General’s Of- 
fice subordinates the dentist,” he 
says. “If we had widespread fed- 
eralized health service under the 
Surgeon General of the Public Health 
Service, dentists could expect the 
same kind of treatment. 

“In the Navy, all patients in sick 
bay or hospital ward come under 
the ward medical officer; the dental 
officer can only recommend treat- 
ment. The record, as well as all 
requisitions for drugs and supplies, 
must be signed by the medical offi- 
cer. All dental equipment is also 
under the direct control of the med- 
ical officer. 

“All official letters, leave papers, 
or desired changes in the adminis- 





trative end of the dental depa 
ment, must pass through the me 
cal department for endorsement 

“Dental diagnoses have beenmad 
without consultation with the de 
tal officer.” 














Diplomas Fail “Doctor” 

“Dr.” H. H. Thamos of New Ye 
was recently sent to the workhoy 
for practicing medicine without® 
license when his collection of f 
diplomas failed to impress the court, 
The “doctor’s” business card repre. 
sented him as a “metaphysician, 
psychologist, instructor in oriental 
science, and presenter of advanced 
classes in mediumship.” 

One of the diplomas shown in 
court indicated that Thamos was 
graduated in 1920 from the “Col 
lege of Drugless Physicians.” An- 
other, for which he said he had paid 
$500, was from the “Looker College 
of Osteopathy and Chiropractic” of 
Manchester, England. 


Damns AMA “TIsolationism” 

Accusing the AMA of “medical 
isolationism” in its opposition to the 
Wagner-Murray-Dingell bill, the 
leftist Physicians’ Forum has de- 
clared that the AMA is trying to 
block legislation without proposing 
any alternative. 

“No one will deny that the death 
rate has been declining for years, 
the Physicians’ Forum says, “or that 
life expectancy has increased com 
siderably. But the AMA attributes 
all these advances to the private 
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1 repre. GERBER’S STRAINED OATMEAL was developed specially by 
ysici qualified infant nutrition specialists in the Gerber laboratories. It is ; 
on made solely in our plant under strict supervision and ideal manu- 
ortenta facturing conditions. 
vanced HERE ARE THE FIVE MAIN ADVANTAGES i 
OF THIS CLINICALLY SUCCESSFUL CEREAL: 
WD. in 1. NOURISHING VALUES. This cereal is fortified with Vi- 
IS was tamins of the B complex as well as iron. 
> “Col. 2.LOW FIBRE CONTENT. This cereal is processed to be 
” Ae suitable for the delicate intestinal tract of infants as young 
d paid as three or four weeks. The percentage of fibre present in | 
x the dry cereal is exceptionally low. When mixed with milk, 
ollege it is even lower. 
Hic” of 3.SMOOTH CONSISTENCY. When infants are first given | 
cereal, consistency is very important. Gerber’s Strained 
Oatmeal has been developed to mix to a smooth, creamy 
:m” consistency. 7 
sdical 4. APPETIZING TASTE. Special attention was paid to the 
i 3 taste of Gerber’s Strained Oatmeal. Infants appreciate that 
0 the good flavor as they grow older! 
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; de- hot or cold milk or formula according to the consistency 
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ANGIER’S 
EMULSION 


--- @ resultful 
background in 
convalescent 
cases 


In the management of simple or 
acute respiratory involvements, 
many physicians report favorably 
on the effectiveness and safety of 
Angier's Emulsion during the con- 
valescent phase of treatment. 

In post-influena and allied cases, 
the marked consistency with which 
the Emulsion tends to relieve per- 
sistent cough and clear up the 
bronchial tract is a matter of rec- 
ord. Of secondary consideration, 
its regulatory influence as an in- 
testinal lubricant is thoroughly es- 
tablished. The combination of these 
two important factors suggests the 
value of the Emulsion as an effective 
therapy in convalescent cases. When 
conditions indicate, Angier'’s Emul- 
sion may be used to advantage 
with a preferred tonic and with 
vitamins B; and D. 

Angier’s Emulsion may be safely 
prescribed for infant, aged or dia- 
betic use in the home. Too large 
or too frequent doses, when taken 
contrary to prescribed routine, will 
not result in unwanted reactions. 
Administration over long periods 
will not result in unfavorable cumu- 
lative effects. The formula is totally 
free from sugars, alcohol or habit- 
forming drugs. 

Literature and a clinical 
supply on request 
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practice of medicine, which is 
tainly not a tenable premise, 7 
AMA does not point out any 
od of eliminating from the Wagn 
bill the evils which will supposed! 
arise from it. It has only one alter. 
native to propose: that there shal 
be no bill at all. 

“The AMA would do better 
emulate the activity of the Canad 
an Medical Association, which 
cooperating with the Canadian Gor 
ernment to turn out a good bill.” 




















Murray Defends Bill ( 


Voluntary plans for prepaid med. 
ical service cannot meet the need 
that the Wagner-Murray-Dingel 
bill is designed to serve, Senator 
Jaines E. Murray of Montana, its 
co-sponsor, recently told member 
of the Medical Society of the Coun 
ty of Monroe, in Rochester, N.Y. 

“In Rochester, an important and 
prosperous city, my statements may 
seém somewhat exaggerated,” he 
said. “But even Rochester itself is 
not without its problems, as Dr. 
Smillie’s 1940 survey has madeclear, 
His survey of public opinion show, 
that your voluntary plans in oper 
tion here do not reach those mos 
in need of a prepayment service 
Among families and individualswit 
incomes from $800 to $1,299, onl 
20 per cent belonged, and amon 
those with incomes below $86 
none at all. This was the situatio 
in Rochester. It is worse, mué 
worse, elsewhere. 

“Some medical societies ha 
shown their realization of the 
by setting up voluntary plans. 
fortunately, these plans are 
comprehensive enough, nor do tht 
reach enough people. They cost @ 
much to be within the reach off 
people who most need insura 
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against the costs of medical care. 
Even the hospital insurance plans 
reach only about one-tenth of our 
population. 

“Voluntary plans simply won't 
meet the need. They do not have, 
and cannot hope to have, a large 
enough coverage—a wide enough 
spread of risks and costs. 

“My contacts and experience with 
the medical profession in connec- 
tion with the hearings on the orig- 
inal Wagner bill and the national 
hospital bill convinced me that we 
would have the cooperation of the 
medical profession and the repre- 
sentatives of the several hospital as- 
sociations of the country in working 
out sound legislation of the purpose 
and character designed by this bill. 

“I have been. greatly surprised to 
find that a large section of the 
medical profession is opposed to 
and extremely critical of the Wag- 
ner-Murray-Dingell bill. The bill 
was intended as the basis for an 
honest, fair, and intelligent study 
of the subject. It was not assumed 
that it was free from any imperfec- 
tion. 

“It is, of course, essential that 
the medical profession and organ- 
ized medical societies should con- 
tribute constructive assistance in 
formulating legislation of this kind.” 


Dictated Histories 

Stenographic service for physi- 
cians making hospital rounds has 
been proposed by Dr. Margaret Du- 
Bois, field representative. of the 





American College of Surgeons, as a 
means of maintaining dependable 
records. She suggests that a stenog- 
rapher accompany the doctor, tak- 
ing case-history dictation ‘as they 
go. A carbon copy of each typed 
record would be provided for the 
physician’s office files. 

In surgery, if no stenographer is 
available, Dr. DuBois recommends 
that the anesthetist or operating 
room supervisor take down dictated 
notes of each operation as it is com- 
pleted. 


AMA Council Derided 

The AMA Council on Medical 
Service and Public Relations is a 
complete washout, Dr. Vincent Wil- 
liams recently told the membership 
of the Jackson County (Kansas City, 
Mo.) Medical Society. 

“In the show business,” said Dr. 
Williams, “when they have a flop 
on their hands, they adopt the old 
George M. Cohan formula: Start 
waving the American flag. This tech- 
nique is sure-fire stuff to get a hand. 

“In medical organizations, when 
a tough, distasteful task in the mat- 
ter of policy is faced—when some 
brain power is needed to solve an 
issue or when someone’s toes are 
liable to be stepped on if the truth 
comes out—the inevitable solution 
is: “Let’s appoint a committee!’ 

“The inner sanctum of the medi- 
cal profession vegetated for many 
years in complacent, cataleptic dol- 
drums until pressure within and 
without the profession became in- 








ted with simple hemorrhoids 





_HEMORRHOIDAL ITCHING and BURNING 


When you prescribe Ungt. Resinol foritching, smarting torment associa- 
you come as near as possible to promising your patient 
prompt relief. free from harsh dru drugs—especially agreeable in highly sensitive cases. 


ire Ee SINOL i: 








a 


"Em 





is a 
Wil- 
rship 
City, 


1 Dr. 
flop 
> old 
Start 
tech- 
vand. 
when 
mat- 
some 
re an 
$ are 
truth 
ution 


nedi- 
many 
> dol- 

and 
ie in- 


| 


tient 
ases, 
al Co. 

Md, 






























The Ry-Krisp low-calorie diet (1200 
calories for women, 1800 for men) is 
especially important now. It helps any 
normal overweight person lose excess 
fat; makes it easy to plan appetizing 
nourishing low-point meals for all the 
family. 

Ry-Krisp is suggested as bread because 
it’s 100% whole grain, has the minerals 
and about all the vitamin B; of whole 
rye, provides bulk for regularity, has 
only about 23 calories per wafer. 





For the person who is overweight and under-par 
Many doctors recommend the Ry-Krisp low-calorie diet 
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HAVE ANY PATIENTS 
ALLERGIC TO WHEAT, 
MILK OR EGGS? 
They'll be glad to hear 
about Ry-Krisp...a safe, 
delicious bread. Made 
only of flaked whole rye, 

water and salt. 


FREE... fo Doctors Only! 


Low-calorie diets and 
Allergy diets with tested 
recipes. Use coupon. 








Ralston Research Laboratories, 

40 Checkerboard Square, St. Louis 2, Mo. 
Please send copies of low-calorie diets and wheat, 
milk, and egg-free diets—no cost or obligation. 


M. D. 





Address. 





City. 


State 
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sistent. Then they appointed a com- 
mittee on public relations. 

“So what? 

“Up to now only a verbose, su- 
perficial pronunciamento has pre- 
ceded a placid, anemic analysis of 
the Wagner bill. At least, this is all 
that has come out publicly. It is like 
waiting in line and paying your 
money to see Ann Corio do her strip 
tease and finding instead one of 
Billy Watson’s Beef Trust chorus 
girls stepping out in spangles and 
tights! The same old weak sassafras 
tea being dished out when hard 
‘likker’ is the order of the day. 

“Has this committee sent out em- 
phatic, individual messages urging 
all county societies and every other 
medical group in the country to 
take specific action in opposition to 
the Wagner bill? Have they per- 
formed any concrete, constructive 
act which would sustain the ac- 
colade of faith with which they 
were created? The answer is NO. 
So far their actions have been steeped 
in sterile, stereotyped nothingness. 

“The buffeted, bewildered, and 
totally disorganized front of the 
medical profession was comforted 


and strengthened when the an-' 


nouncement was made that an offi- 
cial agency had been evolved to 
lead us in our public relations, our 





political affairs. One word from this 
committee would have electrified us 
throughout the country. Yet like the 
mighty Casey at bat, so far it has 
struck out. To put it in more classi- 
cal phraseology: the mountain has 
labored and brought forth a mouse.” 


Seek Discarded Supplies 


A critical need for the medical 
and surgical supplies that lie un- 
used and forgotten in many a physi- 
cian’s office is reported by the Med- 
ical and Surgical Relief Committee 
of New York City. Among the items 
sought are all types of discarded 
instruments (especially clamps, scal- 
pels, and forceps); all kinds of 
drugs (from iodine to sulfa prod- 
ucts); plus such miscellaneous ne- 
cessities as vitamins and infant foods. 
They will be distributed -to physi- 
cians and pharmacist’s mates in the 
Navy, to the medical corps of our 
allies, to war-zone hospitals and 
welfare agencies, to community 
nurseries in this country, and to ref- 
ugee camps abroad. 


Alien Patents Available 


Not enough Americans are aware 
of the opportunity to make profit- 
able use of the 45,000 patents now 
in the control of the Office of the 











Provides unusually fast and effective re- 
lief from muscle, nerve or joint pains — 








—concentrated 
supplies 15% methyl salicy- 
late and 15% menthol, with 
camphor and capsicum. 
—non-greasy 
entirely new,- alcoholic soop 
base—which is completely wos 
able and non-staining. 
—non-irritant 
produces neither burning nor vesi- 
cation... yet highly effective. 
TAKAMINE LABORATORY, #< 
CLIFTON, WN. J. 
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THERE IS A DIFFERENCE 
IN VITAMIN B SOURCES 


The Beta-Concemin formula is 
based on a special fraction of 
liver rich in whole vitamin B 
complex as found in this com- 
plete source . . . adjusted with 
crystalline B vitamins to assure 
adequate intake of those factors 
of known importance in human 
nutrition. 


BETA-CONCEMIN 


Brand of B Vitamins 
Potent, Complete Vitamin B Complex 


Pharmacological studies show 
that the Beta-Concemin liver 
fraction, when administered in 
addition to all established vita- 
mins, supplies other factors es- 
sential for life, growth, hemo- 
globin formation and normal 
cutaneous structure. 

Beta-Concemin is available in 
Elixir, Tablets, and Capsules 
with Ferrous Sulfate. 


T. M. ‘*Beta-Concemin’’ Reg. U.S. Pat. Off. 


CINNATIUS 
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Alien Property Custodian, that Fed- 
eral agency announces. Most of 
these patents were formerly held 
by enemy nationals; the rest by 
companies and citizens in enemy- 
occupied territory. Some 8,000 of 
the patents that may be war-impor- 
tant have been brought to the at- 
tention of the Office of Scientific 
Research and Development, the Na- 
tional Research Council, the Army, 
the Navy, and other war agencies. 
Non-exclusive licenses for the rest 
are available to all American citi- 
zens on payment of a $15 fee. 

The seized paténts cover the en- 
tire range of science and technol- 
ogy. A number of them are ready 
for immediate commercial use, while 
a few require additional research. 
None will ever be returned to the 
former owners. 


Interracial Hospital 

Sydenham Hospital, in New York 
City’s Harlem area, recently became 
the first non-municipal interracial 
hospital in the metropolis according 
to Joseph Martinson, its president. 
It now includes both white and 
Negro physicians on its medical 
staff. (Negro nurses have served in 
Sydenham for some time.) 

An interracial hospital had previ- 
ously been proposed by the Urban 
League of New York, a Negro 
group, which pointed out that five 
private hospitals in the Harlem dis- 
trict had no Negro physicians as 
staff members. Harlem Hospital, a 
city institution, lists about 100 Ne- 
gro staff physicians. 


War Spurs Teamwork 

Better staff teamwork in hospi- 
tals has been brought about by ad- 
verse wartime conditions, Dr. H. 
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FACTS DOCTORS SHOULD HAVE ON 


WINE 


IN THE DIET 


Published by neste 
the Wine Ad- a 


visory Board. 


ISCUSSIONS of wine’s historical uses... the caloric content of wine 
D ...its dextrose and levulose content... its vitamin and mineral 
constituents ...the assimilability of the ferrous iron in wine... etc. 
... form one of the chapters of The Therapeutic Uses of Wine (a Sum- 
mary). This review in monograph form has been prepared by com- 
petent medical authorities. It should be of interest to specialists in 
many fields as well as to the general practitioner. 


- THE CONTENTS INCLUDE: Sections on the actions of wine 
on the gastro-intestinal system, the cardio-vascular system, 
the kidneys and urinary passages, the nervous system and the 
muscles, and the respiratory system. The uses of wine in 
diabetes mellitus, in acute infectious diseases and in treatment 
of the aged and the convalescent. The value of: wine as a 
vehicle for medication. A section on the contraindications to 
the use of wine. An extensive bibliography for those who may 
wish to pursue the subject further. 


This review results from a study supported by the Wine Advisory Board, 
an agricultural industry administrative agency established under the 
California Marketing Act, and has been sponsored by the Society of 
Medical Friends of Wine. 


A copy of The Therapeutic Uses of Wine is available on 
request to any member of the medical profession. Write for 
it, to the Wine Advisory Board, 85 Second Street, San 
Francisco. 
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MAINTAIN 


PROTECTION 
agains. 





Clinical experience shows that maxi- 
mum protection is afforded by catarrhal 
vaccines when administration is con- 
tinued throughout the peak season for 
severe respiratory infections, which is 
still ahead. 


ORAVAX 


Oral Catarrhal Vaccine Tablets 


Oravax extends protection established 
by oralor parenteral vaccination. Follow- 
up dosage is one tablet twice weekly. 


At pharmacies in 20s, 50s and 100s. 


T. M. ‘‘Oravax’’ @ Reg. U. S. Pat. Of. 
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will give your patients relief in . . . 
* PRURITUS ANI 
* PRURITUS VULVAE 


By temporarily relieving the irri- 
tated nerves, the patient abstains 
from scratching. Not greasy, does 
not dry the skin. Also efficacious in 
relieving the itching caused by ec- 
athlete’s 


zema, acne, dermatoses, 


foc wt, etc. 


Send Coupon Today! 
*SSSSteeeeeeeeeeesees 


BONNE BELL 
17609 Detroit Ave.. 
Cleveland, Ohio A 

Please send me bottle 
of TEN-O-SIX Lotion for 
clinical work. 
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J. Stander of New York told mem. 
bers of the Maine Hospital Associa- 
tion. Personnel shortages, he said, 
are forcing program improvements 
that should have been adopted long 
ago. To £ 
“To cite one example, the refer- ritic 
ring and transferring of patients 
from one out-patient department ERT! 
clinic to another and back again, | dosa 
with its attendant loss of time to pa- J _: tl 
tient and doctor, and increased cost sen 
to the institution, has been a com- prodt 
mon problem in all our larger hos- } gylts. 
pitals. It is not unusual for one de- 
partment or clinic to ‘pass off a the ¢ 
patient with a chronic ailment or | dosag 
obscure symptomatology to another Ent 
department or clinic. os 
“With the reorganization of out- ER 
patient department clinics and a lectr 
closer knitting together of all such scat 
clinics and departments, we have | Proce 
been all but forced to treat the pa- Su 
tient more as a whole rather than 
as a segmented individual who may Als 
belong in one of a dozen different 
special clinics.” 





At the New York Lying-In Hos- 
pital, Dr. Stander pointed out, the ? 
cardiologist and the obstetrician now 
see the pregnant woman with heart 
disease in the same clinic and at 
the same time. This teamwork, he 
said, also characterizes examination | 
of “all patients with a major com- 
plaint or condition which must be 9 
taken care of in one department, di- 7 
vision, or clinic, and with a second 7 
condition or complication falling: 
outside the scope of the first de-7 
partment or clinic.” : 















Burial Insurance Booms 
Forest Lawn Memorial Park, Inc., 
operator of an ultra-modern South- 
ern California cemetery and mortu- 
ary service, recently announced its 
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To Ertronize the arth- 


ritic patient, employ Ertronize the 
ERTRON in adequate 


dosage over a suffi- Arthritic 


ciently long period to’. 











produce beneficial re- 
sults. Gradually increase 
the dosage to the toleration level. Maintain this 
dosage until maximum improvement occurs. 

Ertromze early and adequately for best results. 

ERTRON alone—and no other product — contains 
electrically activated, vaporized ergosterol (Whittier 
Process). 

Supplied in bottles of 100 and 50 capsules. 

Also new 500 capsule bottle. 
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expansion into the burial insuraneg 


business. Almost simultaneously, the i 








Utter-McKinley organization, a cut 
rate mortuary chain with seveq 
branches (“Don’t waste gas—there}$ 
an Utter-McKinley mortuary neg 
your home”), disclosed a similar ig Pre 
novation. Facing a squeeze-out by , 
the new, comprehensive mortuary ' 
coverage, some independent mor 
mis ticians bought into a California ig he 
odine is surance company and started ou 
to drum up a burial policy busines 
of their own. 
The race had started when stil Tes 
another Southern California morte 
who prefer it as a skin dis- ary chain—Pierce Bros.—after a long 
court struggle with’ the state insu-f*The L 
: me , ance commissioner, won the legal (using p 
infectant; it is a first-aid right to operate its own Imperid}’ . f 
Mutual Life Insurance Company, scribed £ 
One anticipated result was a shap 
decline in the pay-by-the-week poli- 
cy business of the national insur 
forces and is an indicated ance companies, which collect high 
but “painless” premiums for simi- 
oe lar insurance. 
germicide for home treat- Burial insurance has been sold 
through undertakers on a small scale 
over a long period. In New Or 
leans, Tharp-Sontheimer has made 
it a part of the mortuary busine 
and other minor wounds. since 1901. In Alabama, the Broy 
Service and the Luquire Compa 
have been selling burial insuran 
for some time. 


Ask Cream Ban 


Abuse of the right to pre 
heavy cream for patients has beg 
charged to many physicians byt 
Milk Industry Advisory Commit 
of the New York-New Jersey mg 
ropolitan area. The committee fi 
therefore suggested to the War Fe 
Administration that the privile 
be withdrawn. ms 

25 per cent increase in the sale j ™ Bee. 


used by many surgeons 


essential with the armed 


ment of cuts, scratches 
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“No Case of 

‘Pregnancy 
when Clinically 
lested 


-f*The Lygel contraceptive method 
(using patented applicator) was pre- 
scribed for several hundred patients 
ofa well-known Birth Control Center. 
Lygel proved completely effective, 

sur Bboth with and without any mechanical 

Aftarrier ... with not a single case of 

“E pregnancy reported over the 18-month 
test period. 


Recently 5 accredited vaginal jellies 


Contains a bacteriologically bal- 
anced combination of synthetic 
alkyl end halogen phenol 


derivatives. 


gale § Mel” Reg. U. S. Pat. Off. 


were tested under strict laboratory 
control... In 3 sets of “mixing” 

tests, employing 1 part jelly with 2 or 
3 parts saline and 50% semen, Lygel 
was found to be completely efficient 
in spermicidal activity ... In “contact” 
tests spermatozoa were immobilized 
on contact, even when diluted with an 
equal volume of saline. 


The detailed reports of the tests 
mentioned, and other informative 
Lygel literature, are available to you 
on request. 


Lygel Jelly (and Cream Lygel) are 
non-irritating, non-toxic and non- 
injurious in continued use. They are 
offered in professional packaging for 
ethical dispensing and are promoted 
only through the medical profession. 


LEHN & FINK PRODUCTS CORP. 
Distributor 
Professional Division 
683 Fifth Avenue, New York City 


LYGEL 


Vaginal Antiseptic Jelly 


Copyright 1943 by Lehn & Fink Products Corp. 





of heavy cream since last June has 
created a problem for the industry, 
it is reported, because, by the regu- 
lation, two quartsoflightcream must 
be withdrawn from distribution 
for every quart of heavy cream sold. 
Dr. C. J. Blanford, market adminis- 
trator for the area and ex-officio 
chairman of the committee, said its 
action was prompted by opinions 
indicating that “heavy cream, in or- 
dinary preseriptive use, has little or 
no therapeutic or dietetic value su- 
perior to cream of less butter-fat 
content.” 

The committee cited the case of 
one physician who had allegedly 
prescribed whipping cream for sev- 
enteen members of his immediate 
family. 


Fees for Assistants 

Because of the serious depletion 
of internes and residents, Brooklyn, 
N.Y., physicians frequently find it 
necessary to provide their own as- 
sistants in compensation cases (which 
are classed as semi-private). The 
Medical Society of the County of 
Kings has therefore arranged with 
the Compensation Insurance Rating 
Board to notify insurance companies 
that if no interne is available to as- 
sist the surgeon and if the operation 
requires one, an assistant’s fee of 


$15 shall be in order. Bills are to by 
submitted in the name of the ag 
sistant and the fee paid directly 
him. 


PM Raps NPC 

“Organized medicine has joinell 
hands with some of the most rea: 
tionary elements in waging a prope 
ganda campaign against the Ney 
Deal and the Roosevelt Administ. 
tion that is as unprincipled as it i 
clever.” 

Thus charged Albert Deutsch of 
the left-wing New York newspaper 
PM in a recentseries of articles onthe 
campaign against the Wagner-Mu- 
ray-Dingell bill. Although the imme. 
diate object of the campaign is tode 
feat the bill, he declared, “the slant 
of the propaganda strongly indi 
cates an ultimate purpose to dis 
credit the whole New Deal and 
pave the way for its defeat in 1944” 

PM inaugurated the series with 
a front-page headline, “The T, 























About Doctors’ Fight on U.S. Health ORM 


Plan.” The opening article, spread 
across two pages, was headed: “Or 
ganized Medicine and Gannett 
Group Smear Wagner Health Bill? 
The headline on another articlesaid: 
“How Organized Medicine Twist 
Truth in Fight to Kill Health Bill 
Program Needed to Keep U.S. Wel 
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SAFETY FOR YOUR BABIES) 


@& KIDDIE-KOOP KIDDIE-BATH KIDDIE-YARD XIDDIE-TRAINE 





4 Beulah France, R.N., descri 


Babiesdeserve the protection—mothersappreciate thecon- 
venience of these four Trimble products: KippiE-Koop, 
the safety-screened crib; T1p-Top Kipp1E-BaTH, tomake 


= baby bathing easy; Kipp1e-Yarp for protected, off-the- 
» floor play; Kipp1E-TRAINER, for sound toilet training. 


New booklet ““Making the World Safe for Baby" by 
these nursery neces- 
sities against a background of helpful information for 


’ mothers. May we send you one or more copies? Write -= 
)j, to: Trimble, Inc., 40 Wren Street, Rochester 13, N. Y. 


TRIMBLE NURSERYLAND FURNITURE 
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onstricted and congested bronchioles are often 
responsible for the factors that produce and prolong cough— 
causing serious discomfort and disturbed rest and sleep. 


NETHACOL 


Brand of Expectorant and Bronchodilator 
Nethacol contains the new sympathomimetic amine, Nethamine, which 
dilates the bronchioles without producing nervousness, palpitation, 
blood pressure elevation or other undesirable reactions. Nethacol also 
contains expectorant drugs which act to liquefy and remove congestion 
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NETHACOL IS PLEASANT TASTING 


Although sugar-free, Nethacol is unusually palatable. It provides an 
excellent vehicle for additional medication. 


Recommended dosage of Nethacol is one or two teaspoonfuls, repeated 
as indicated. Children, proportionately less. 

Nethacol is available at prescription 

pharmacies in pints and ‘gallons. 


Trade Marks ‘‘Nethacol’’ and a **Nethamine"’ Reg. U. S$ Pat. Of 
. | 




















S. MERRELL COMPANY CINCINNATI, U.S.A. 








BROMIDES 


Here is multiple defense 
against insomnia, the cli- 
macteric, the phobias of 
impending disaster, the 
neuroses of high powered 
living, and most of the 

_ symptoms due to increas- 
ed irritability of the au- 
tonomic or involuntary 
nervous system. 


Each fluid dram (teaspoon- 
ful) is standardized to 














contain fifteen (15) grains. 
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Is Distorted into ‘Dictatorship’ Plot? 
“Spearheading the campaign?” 
Deutsch wrote, “is a stooge propa. 
ganda agency for the American Medi. 
cal Association calling itself the Na 
tional Physicians’ Committee fa 
the Extension of Medical Car 
(NPC). This agency is the product 
of a backstairs courtship betwee 
the AMA and Frank Gannett’s ul 
tra-reactionary Committee to Up 
hold Constitutional Government. 
“Actively abetting organized med- 
icine in this campaign, financially 
and otherwise, are the nation’s most 
powerful drug manufacturers, pr 
vate insurance companies, and right 
wing Republican politicos. 
“Let’s take a look at the record 
of the origin and rise of the NPC. 
“The year 1938 witnessed a pow- 
erful drive led by labor and con 
sumer groups for a national health 
program. This program was en- 
bodied in an unsuccessful bill in- 
troduced by Senator Robert F. Wag- 
ner. To combat this movement and 
this bill, a Physicians’ Committee 
for Free Enterprise in Medicine was 
created under the auspices of the 
Committee to Uphold Constitution- 
al Government. This latter group 
was founded and headed by Frank 
Gannett, the publisher-politician. 
“The Gannett-sponsored Physi- 
cians’ Committee had a_ twofold 
purpose. The first aim, openly 
avowed, was to smash the movement 
for a national health program un- 
der the emblem of ‘free enterprise.’ 





*EDITORS’ NOTE: Publication here of 
the gist of Deutsch’s remarks about the 
NPC should not be construed as an endorse- 
ment of his views by MEDICAL ECONOM- 
ICS. The news columns of this magazine 
neither endorse nor attack anything. They 
simply report. Expressions of opinion are 
reserved for the Editorial and Sidelights 
pages and for signed articles. The editors’ 
object in quoting PM is to inform physi- 
cians of what is being said on both sides of 
the socialized-medicine issue. 
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... but can the patient tolerate yeast? 


The administration of yeast in 
the treatment of mild B Complex 


7 ESE 


deficiencies is often followed by 
gastro-intestinal disturbance (heart- 
burn, belching, distention, diarrhea, 
etc.) —and even, in some instances, 


by severe allergic reactions. 


Ith} IN MARKED CONTRAST, Eskay’s Pentaplex— because it is compounded 
from five important factors* of the B Complex in their crystalline forms —is 


ig | free from these unpleasant manifestations. 


nd 

ee And— 

\ because it is so light, so pleasing in 
n- appearance, and so outstandingly palat- 
i able—Pentaplex is a preparation which 
B Complex-deficient patients will 
like to take—and will keep on taking. 
} 

ly 

nt ‘ 

n- 

e. 

of *Thiamine hydrochloride, niacin, riboflavin, 

- pyridoxine hydrochloride and pantothenic acid. 

M- 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 














The second aim, which soon emerged, 
was to mobilize the pressure-power 
of the medical profession behind 
the Gannett committee’s anti-New 
Deal campaign and, perhaps, to 
further the Presidential ambitions 
of Gannett himself. 

“The ‘director of activities’ and 
the brains of the Physicians’ Com- 
mittee for Free Enterprise in the 
Gannett outfit was John M. Pratt, 
a former newspaper man, publisher, 
and advertising executive. He is now 
executive administrator of the Na- 
tional Physicians’ Committee in 
Chicago. 

“Two events combined to em- 
barrass the activities of the Physi- 
cians’ Committee [for Free Enter- 
prise]: 

“Dr. Edward A. Rumely, execu- 
tive secretary of the parent Com- 
mittee to Uphold Constitutional Gov- 
ernment, was exposed in a Con- 
gressional hearing as a former secret 
agent of the German Government 
during World War I. Rumely had 
served a prison term for his propa- 
ganda activities in behalf of the 
Kaiser. 

“Frank Gannett announced his 
intention to run for the 1940 Re- 
publican Presidential nomination. 
This rendered untenable the claim 
of the Physicians’ Committee that 
it was an ‘independent and non- 
partisan’ agency. As a matter of 
fact, Gannett boldly used the mech- 
anism of the Physicians’ Committee 
to solicit financial support for his 
campaign from medical men. Later, 





leaders of the committee urged thal 
medical profession to get behind 
the Republican nominee, Willkie, for 
the defense of ‘free enterprise.’ 

“The NPC denies any connec- 
tion with the Committee for Con- 
stitutional Government, successor to 
the old Gannett group. But the links 
between the agencies of medical 
and political reaction remain close 
and strong.” 

Gannett, Deutsch continued, 
now vice chairman of the Repu 
lican National Committee, whi 
Samuel B. Pettengill, whom he cha 
acterized as chief propagandist 
the Gannett committee, is finang 
chairman of the Republican Nation 
al Committee. “Tggether, Ganne 
and Pettengill represent the extre 
reactionary wing of the Republi 
can party. Pettengill, who succee 
ed the discredited German agen 
Rumely, is one of the most activ 
propagandists for big business an 
isolationism.” 

The NPC, Deutsch asserted 
would like people to believe tha 
doctors are enthusiastically contrib 
uting funds to the committee, wh 


actually “its support from the me di 






























of assessments imposed on memberg 
by state and local medical societies, 
together with contributions jimmi 


pressure mail and telephone soli¢ 
tation by local medical politician 
Many doctors subjected to sue 
pressure find it highly impolitic @ 
say no. 





“n Paralysis Agitans ee 






For relief of paralysis agitans GENOSCOPO- 
is superior to scopolamine, because 
it affords faster relief plus greater safety— 
even in apparently desperate cases. Litera- 
ture on request. 
LOBICA, Inc. 
1841 Broadway New York 23, N. ¥. 

























HERE THE APPETITE 
_ NEEDS TEMPTING.. 


The patient whose capacity for exercise is limited, fre- 
quently presents a peculiar nutritional problem. Appe- 
tite wanes, digestion falters and a vicious circle there- 
by develops. 


Horlick’s helps solve this prob- 
lem with little, if any, tax on 
the digestion. This delicious 
food-drink offers a pleasant 
means of pushing sound basic 
nutrition and insuring the in- 
take of “effective” food ele- 
ments. 


In many conditions of 
infection—e.g., influen- 
za and its aftermath— 
where it is necessary 
to “push” liquids while 
administering ‘full nu- 
trition with good vita- 
min intake, Horlick’s 
can be most helpful. 


Horlick’s is delicious whether 
prepared with milk or with 
water. The Tablets are also 
useful and convenient to eat 
at intervals during the day. 


Recommend 
HORLICK’S 


The Complete Malted Milk... 
Not Just a Malt Flavoring for Milk 


HORLICKS 
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As revealed by a recent careful study,* 
the incidence of onset of rheumatoid ar- 
thritis rises sharply during the month of 
March. Moreover, chronic arthritic pa- 
tients usually experience the greatest dis- 
comfort in the spring months. 

More and more physicians routinely 
prescribe Occy-Crystine in all arthritic 
cases because it effects such a thorough- 
going systemic detergence—so important 
in treating the extra-articular deviations 
typical of this condition: 

1, It quickly relieves colonic stasis; 
2. It markedly improves liver and gallblad- 
der function; 
3. It stimulates renal clearance of toxins; and 
4. It releases colloidal sulfur, so frequently 
deficient in the arthritic economy. 
*Dawson: in Nelson’s New Loose-Leaf Med., Vol. V, p. 609. 
OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 
Formula: Occy-Crystine is a hypertonic solution 
of pH 8.4, made up of the following active in- 
gredients—sodium thiosulfate and magnesium 
sulfate, to which the sulfates of potassium and 
calcium are added in small amounts, contribut- 
ing to the maintenance of solubility. 


Send for samples and full details. 


OCCY-CRYSTINE 


THE SULFUR-BEARING SALIN 
DETOXICANT-ELIMINANT 


NUMBER OF CASES 








“Here’s a letter sent to Senatgy 
Wagner by an Erie County doct 
last week: 

““My dear Senator: The 
County Medical Society has j 
passed a resolution assessing even 
member $25 for the sole purpose 
defeating the Wagner-Murray bi 
If I should not pay this item, I mg 
be expelled from the Erie Coung 
Medical Society and, therefore, frog 
the American Medical Associatig 
According to the statutes of reco 
nized hospitals, only members @ 
the county society and the A 
can be admitted to their sta 
Thus an otherwise reputable ph 
sician may lose a full-time positiog 

“*Thus far, I have been floodg 
with literature against the bill, b 
I have yet to see the first stateme 
in favor of it. Why the blackout 
information in favor of the bill? 
we introducing here the propaga 
da methods of a Hitler and a Goe 
bels?” ” 4 

Deutsch said the Medical Soci 
of Christian County, Ky., had 
clared that if Congress ever so mit 
as considered the Wagner bill, me 
bers of the society would “ek 
their offices and cease to pract 
during the time Congress is so 
sidering this bill in order that i 
public may see that we mean not} 
have national socialism in the Unité 
States and thus start a revolt aga 
this threat to freedom.” 

“What lies behind this unpre 
dented threat of a medical strik 
asked Deutsch. “The answer is th 
the Christian County medicos ha 
succumbed to the same propag 
da virus that has ~infected lat 
members of their colleagues. 1 
infection has rendered the grea 
part of the medical profession 
terically allergic to the Wagnerbil 
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